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EDITORIAL COMMENT 


PREPARATION FOR PRIVATE DUTY 


Two questions in a recent state examination had a bearing upon 
the preparation of pupil nurses for private duty. They were asked how 
to prepare for an operation in a home, and how to prepare salt solution 
in a private house. Oddly enough, the answers to the question about 
the operation were better than those in regard to salt solution. Most 
had the proportions for salt solution correct, almost all knew that it 
should be sterile, but the point on which many were lacking was knowl- 
edge of the fact that water boils away. With perfect innocence they 
described the boiling of a pint of water for two hours, or of a quart of 
water for one hour on each of three successive days,—forgetting that 
either the water would disappear in steam or that, if there were any 
left, the carefully measured proportions would be lost, and the solution 
which remained would be much stronger than when it was started. 

This is not a serious lack, for any nurse with any brains who put 
salt solution on to boil would observe its Jecrease in quantity and would 
discover for herself that she must have additional sterile water with 
which to accurately supply the lost amount. A more serious fault was 
in the answers of those women who described filling glass bottles with 
salt solution and putting them in an oven to bake for hours. Perhaps 
it is ourselves, not the pupils, who are at fault here; perhaps it is really 
possible to heat jars sufficiently in a dry oven to sterilize the contents 
without damage, but we cannot escape a vision of cracked jars, a flooded 
oven, and a dismayed nurse, who comes for her salt solution and finds 


wreckage. 

It is very difficult for instructors in training schools, especially 
those who have always done hospital work, to think ahead and foresee 
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the problems that will arise outside and prepare their pupils to meet 
them. Most of the papers describing the operation in a private house 
showed evidence of careful teaching and described the procedure thought- 
fully and sensibly. iagui insi 
on “scrubbing the walls and ceiling with corrosive.” Only a few sug- 
gested such impossibilities as a sterilizer, a Kelly pad, a can of oxygen, 
“twelve basins and pitchers,” etc. Those who did will probably adjust 
themselves in some way to their environment when they find themselves 
in a farmhouse, miles from a drug store, without even a rubber sheet 
at hand. Most nurses do rise to such occasions and find real pleasure 
in providing good surroundings for the patient with the materials at 
hand. There are so many versions of the wash-boiler sterilizer, some 


sense is a better guide both in actual nursing and in the answering of 
examination questions than a wild searching through the corners of the 
mind for some technical terms from a half forgotten lecture. The 
women examined who described a fracture as a broken bone were within 
the realm of common sense. Those who had been taught that it was 
“the solution of the continuity of a bone were so perplexed as to what 
these words really mean that they in many cases substituted some differ- 
ent phrase, sounding like this, which just spoiled the answer. It seems 
a pity that any pupil should leave any school with vague ideas on so 
simple a subject as a fracture. 


TEMPERANCE 


In the letter box will be found a communication in regard to the 
use of a nurse's influence on behalf of temperance by teaching her 
patients the effect upon the system of stimulants. May we suggest that 
all nurses who are connected in any way with philanthropic work can aid 
this cause in another way by helping to bring about better feeding of 
the poor. Very often a man resorts to intoxicants because he has not 
enough food of the proper sort, properly prepared. His system craves 
something more and he turns to drink. The money spent for liquor 


| 
of them so vague, that perhaps it will be well to describe once more a ; 
| simple method which has been tested again and again. This will be | 
| found on another page under Practical Suggestions. L 
| In conclusion, let us say that after looking over examination papers, J 
one is more than ever convinced of the wisdom of an old remark of 4 
| Miss McIsaac’s: “A nurse need not think that because she has entered a 
| a training school she must forget everything she ever knew before and ’ 
| leave her common sense behind.” Plain, ordinary, practical, common . 
—— 
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decreases the sum left for food, so the evil works in two ways. ‘The 
earner often spends more on food, in proportion to his 
than people of larger means, but because the women of the 
family are ignorant or wasteful much less good is obtained from it. 
We once heard a cook employed by a well-to-do family, deplore the 
extravagance she saw in the households of her married friends. 
A roast of beef would be used twice, perhaps, first hot and then cold, 
and the remainder thrown away. When she protested and asked why 
was not fixed over, she was told that it cost too much to buy things to 
make it good, and that they liked fresh meat better. Cooking schools, 
where young girls can be taught how to prepare food in a wholesome, 
economic, and attractive manner are among the greatest aids to good 
home living and help to promote both temperate habits and morality, 
for drinking and vice go hand in hand. 

In Chicago, and probably in many other large cities, such cooking 
classes have been introduced into the public schools. In Rochester, 
N. Y., a philanthropic manufacturer pays for courses at the Mechanics’ 
Institute to which girls from the public schools are sent as part of 
their course. It would be interesting to know to what extent visiting 
nurses have been able to aid in establishing such schools. The private 
duty nurse finds herself many times in a home where the attention of 
the mother needs to be called to the necessity of more attractive nourish- 
ing food for her husband and children, but as the nurse is enjoying the 
hospitality of the home, such as it is, it is very difficult to make such 
a suggestion wisely or acceptably. The one who can, is a true home 
missionary. 


COLLABORATORS 


A cnc letter was sent recently to the JourNnAt collaborators, 
asking them what plans they had for work during the coming year. The 
reply to one of these letters is so excellent an outline of the duties of 
a collaborator that we reproduce it for the benefit of others on the staff. 
who may be glad to profit by its suggestions, and also for the perusal of 
those warm friends of the Jovrnat who, though not listed as collabora- 
‘ tors, are always working faithfully for its interests. There are many 
such, and it is because of such loyal support that the Journat continue: 
to hold its place in the nursing world. 

“ As a collaborator of Tue American JourNat or Nursina my 
policy has been to talk to every nurse, with whom I come in contact, 
about the merits of the Journat—our responsibility as nurses to sup- 
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port a publication that is up to date on nursing affairs and that enables 
nurses to keep in touch with the work of nurses over the whole country ; 
and as our office is the headquarters for our local Graduate Nurses’ A- 
ciation, as well as a rapidly growing Visiting Nurse Association, | 
always have copies of the Jovzxat in plain sight. I have endeavored to 
meet all superintendents of hospitals and have given eample copies. 
Ü— 
the state to send any interesting articles, reports of meetings, ee. Have 
tried to secure lists of nurses and hospitals throughout the state.” 

We are glad to announce that we have added to our staff of collabo- 


rators four members who are too well known to need any introduction,— 
Mise Ross of Johns Hopkins, Miss Sly of Michigan, Mies Hay of the 
Illinois Training School, and Miss Wheeler of Blessing Hospital, Quincy, 
Ilinoi 


PROGRESS OF STATE REGISTRATION 


Minnesota, West Virginia, and Georgia. Of these, Illinois has been 
struggling the longest for such recognition, and its ill-luck seems to 
still cling to it, for though the bill was pamed in the spring, and became 
a law in July, the governor, who has the power of appointing the board of 
nurse examiners, has as yet failed to do so. All is not won when the bill 
is passed, as California and West Virginia can testify, for California ha- 
been two years in possession of a state law, without succeeding in getting 


tion was organized this year. The bill was drafted in May, and was 
passed by the General Assembly on a unanimous vote, fifteen minutes 
before midnight, on August 17th, the closing night of the session. Five 
days later it received the signature of the governor. This bill is more 
liberal than the others in the matter of the appointment of the board 
of examiners, for the state association is privileged to submit a list from 
which the governor makes his appointments. Copies of these bills will 
be found on another page, and those working along these lines will be 
interested in comparing them. 


| 
| 
1 
Four more states have obtained registration for nurses,+—Illinois, | 
its board of regents to administer it, and West Virginia is in the same : 
| case as Illinois. The appointment of the board is left to the governor q 
and he does not act. . 
Minnesota is more fortunate. Its bill required that one member of 
the board should be a graduate of a medical school. This place has been ; 
filled by a woman physician, the board has been chosen, and is at work. 
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CIVIC WORK OF ONE ASSOCIATION 


For the first time we hear of a graduate nurses’ association asking 
for an investigation of a badly conducted hospital. In Cleveland, Ohio, 


— . but they went further 
than this and tried to secure better conditions for it by bringing it to 
the attention of the city authorities. The committee of investigation 
found conditions so bad that a thorough overhauling of the building 
and system of administration is taking place with the result that the 

buildings will be made sanitary, and the patients supplied with proper 
one of the requirements being that a graduate nurse of some other 
school be placed in charge. 

The standing of the Graduate Nurses’ Association of Cleveland in 
the community may be inferred from the fact that it was asked by the 
Chamber of Commerce to make recommendations for needed improve- 
ments for this hospital. This is not the first public spirited work done 
by this association, for the Visiting Nurse Association was inaugurated 
by it, and it maintains a successful central directory for nurses. 


CIVIL NURSES IN MANILA 


A LETTER received by the editor from Miss Freeman of the Civil 
Hospital, Manila, gives further details in regard to the conditions under 
which nurses go out there. Probably many of our readers are as ignorant 
as we confess ourselves to have been of the fact that the government 
sends out nurses under civil contracts who are quite distinct from the 
army nurses, not being under the same supervision nor working under 
the same 

The salary is sixty dollars a month, with expenses one way. The 
nurses pay for their own washing, which averages five dollars a month, 
and there are other incidental expenses amounting to about twenty 


dollars a year. As the expenses of the return trip from Manila to New 
York are from two hundred and fifty to three hundred and fifty dollars, 
and are to be borne by the nurse, she should understand this plainly © 
before starting, that she may plan to save that amount from her salary. 
Evidently this has not been made perfectly clear in the past, as eiglit 


; where all branches of philanthropic work seem to be conducted on a 
. basis of harmony and co-operation, the Graduate Nurses’ Association 
N asked the Chamber of Commerce to investigate conditions at a public 


— 
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nurses now stationed in the Civil Hospital went out with the expectation 


of having their return expenses paid. Twenty-eight days’ leave annually 
is compulsory. If a nurse has been ill, she may deduct that time, other- 


wise she is forced to spend it in a vacation which she really needs, but 


which is expensive, as change of air is almost a necessity. 


THE EVOLUTION OF THE NURSE 
Ir is our privilege to print for the benefit of our readers an addrese 


her chosen place in it, wherever that place may be. 

It is discouraging to the leaders in any movement to have their 
ideals misunderstood and misinterpreted by those who should be their 


is inspiring to receive the support of such men 
Hurd, and many others. The better class of medical men and the better 


class of nurses are working for the same ends,—the best possible prepa- 
ration of those to whom is to be entrusted the care of the sick. 


MISS NUTTING’S PORTRAIT 


Tnnovon the courtesy of the editor of the Johns Hopkins Nurses 
Alumnae Magazine, we are able to reproduce for our readers a picture 
of Miss Nutting’s portrait. This portrait is beautiful in iteelf, is a 
faithful likeness, and is a touching tribute to the esteem in which 
is held by her pupils—alumne and undergraduates, for it was painted 
for them by Miss Cecilia Beaux and has been presented by them to the 
training school, where it will be an enduring memorial of Mies Nutting’s 
work for the school. 

When the wes youssnted to 
March 30th, addresses were made by representatives of the alumna, of 
the trustees, of the medical staff, and of her friends, all telling simply, 


if 
| 
i] given to the nurses of Lakeside Hospital, Cleveland, by Dr. Lowman. 
1 Although the address has no controversial elements, and was not given . 
it to aid any cause, no better justification for the higher education of the N 
| nurse has come to our notice. This is one of the rare articles that lift | 
i us above the smoke and din of the battle field and give us a wide out- 
supporters. The past two years in the nursing world have been full of 
unrest, and the standards established by so much hard effort have 
seemed in danger of being lowered. In the face of much criticism, it : 
| 
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but with feeling, of the high place she holds in their esteem as a nurse, 
as an educator, and as a woman. She will take up her new work with 
the good wishes of all who know her personally, and with the co-operation 
of hundreds who do not know her, but who have faith in her success, 
and who are doing their part toward putting the hospital economics 
course on a secure financial basis. 


ADDITIONS TO NURSING LITERATURE 
Tun book by Miss Maxwell and Miss Pope reviewed in this issue, 
adds another volume to the text-books written by nurses which are always 
welcomed above those written by doctors for nurses, for though the 
latter may be more scientific, these are more practical, and are almost 
always better for purposes of teaching. 


OFFICERS OF EXAMINING BOARDS 


We have several times been asked to publish in the Official Directory 
the names and addresses of the officers of the examining boards of nurses 
now existing. Beginning with this number a list of these, as far as we 
have been able to secure them, will be found at the end of the Official 


Directory. 
ut 
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THE EVOLUTION AND THE DEVELOPMENT 
OF THE NURSE * 


“By DR. JOHN H. LOWMAN 
Cleveland, Ohio. 


WuHew the skilled attendant replaced the mother at the bedside and 
training began to assist affection in the care of the sick, nursing became 
a profession. Up to that time the offices of the nurse had been limited 
to blowing the porridge hot or cold, blocking draughts, smothering the 
invalid with blankets, soothing the patient and assisting in the general 
work of the household. These offices ordinarily devolved upon some 
good neighbor whom trouble had aroused to kindness, or to whom life 
had brought a little more experience but whom art had not inspired or 
science enlightened. Medicine had not at that time emancipated 
from the pseudo-sciences or discovered its place among the arts. 
light of knowledge had indeed touched the mountain peaks, from 
desultory rays were reflected into the valleys, but in the valleys presump- 
tion and vanity still held that medicine could abort and banish disease. 
The dictum of Hippocrates that disease was a coction of humors pre- 
vailed. Indigestion for him was a disturbance of humors that could be 
rectified. But though his practice was primitive the great spirit of 
Hippocrates, revived by Sydenham, taught the necessity of the accurate 
observation of natural phenomena ; this and Morgagni’s “ exact anatomi- 
cal thinking” were, however, as nothing to the mass of unawakened 

itioners. 

Then in the middle of the nineteenth century there came the rena- 
scence of knowledge with the freedom of the spirit and liberation of the 
mind. To the thinking soul was opened the wealth of facts about every- 


tion of art and science was impossible without it! The aspiration of the 
physician to prevent as well as to cure was still more impossible without 
it. It came as a necessity. In order that the true sequence of phenomena 
might be known there was need of closer and more constant observation 


* Address delivered to the nurses of Lakeside Hospital. 
8 


1 

| 

| one and their inter-relation and dependance on law and order. With : 
this revelation of new sciences and re-clothing of old ones the science : 

| of nursing appeared. The elaboration of medicine to a subtle combina- 

| after the surgeon has completed his labors or the physician had reached 

, his conclusions. Keener watchfulness and greater resources were required : 
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to detect and even anticipate possible complicating events. Greater 
devotion, professional devotion, if not affection, was demanded to apply 
the guiding words of the now thoroughly awakened physician and in 
response to this urgent need the professional trained nurse arose. The 
hospital was the temple in which this new priestess was made manifest ; 
it was there that schools for her more elaborate training were established 
and the Hippocratic method of careful medical observation introduced. 

From the physician’s standpoint the benefit which accrued from this 
close observation of the patient was of incalculable value. The nurse was 
taught the necessity of accurate records and of carefully collected speci- 
mens. She was also trained to recognize the need for executive talent in 
carrying out the various attentions prescribed for the patient. Where 
these attentions were numerous and confusing she was trained to realize 
that the sleep and strength of the sick one depended in a large measure 
on her exercise of executive ability. She was also taught surgical clean- 
liness, bacteriological dangers, hygiene, higher housekeeping, cooking 
and the fundamental good manners essential to her position as an aid to 
the family as well as to the patient and the physician. Her judgment, 
caution, tact, tenderness as well as skill were considered in the arrange- 
ment of the curriculum. 

This introduction of a trained, skilled assistant threw a new respon- 
sibility on the director of the sickroom—the physician. His orders were 
carried out to the letter and consequently demanded greater exactness 
and completeness in their formulation. He was obliged to state definitely 
the temperature of baths, the percentage of the dilution of nutrient 
drinks, the best times of administering medicines ; to know the best plan 
for ventilation, the necessary hours of sleep, to enter carefully into 
details which he had not before considered, except in a general way, for 
it had previously been useless, to try to enforce them. The presence of 
a critical, trained, intelligent, alert aid at his elbow was at first almost 
irritating to the general practitioner who had not recognized the develop- 
ment of this new force, and to the families for whom the nurse was still 
in the category of servants. But the reactionaries were swept back by 
the enthusiasm of hospital and institutional men for whom the problems 
of medicine are infinite and eternal and for whom their solution can 
never demand too much, too intelligent, too devoted and too constant 
assistance. 

It was necessary to adapt ourself to the new arrangement as it is 
always necessary to accommodate oneself to a new system. But it was 
no more possible to oppose it effectively than it was to stop the on rush- 
ing of many waters. Humanity was in the dark background, dull and 
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but dimly conscious of the new events, but pointing with a limp finger 
toward the point where light was breaking and faintly illuminating 3 
new personality—a personality that-had come to comfort and to save. 
But to those even who had the prescience of a vision this personality 
did not fully reveal itself and even now after four decades of rich experi- 
ence its potentialities are not known. At first it limited itself to bed- 
side attendance. It was a new therapeutic force, a new element in the 
domain of healing and like many new elements in the science of thera- 
peutics it was tried by fire, by the fire of criticism. It withstood, how- 
ever, the fiercest test. 

The nurse therapeutic primarily was one of the agents employed 
by the physician. She received and executed his orders, but as her 
training became more thorough, because of the rise of scientific nursing 
schools, her capabilities multiplied and it was possible to trust her to 
meet emergencies. This became especially noticeable in post operative 
periods, in the puerperium, the crises of pneumonia, and in accidents of 
acute diseases when the unexpected not infrequently occurs. One could 
not estimate the times within the limits of one physician’s work when 
the vigilant eye of the well trained nurse had caught the first evidence 
of an ill turn of the disease and thus put it in the power of the medical 
attendant to anticipate by hours if not by days the threatening com- 
lavage of the stomach and other viscera, baths, packs, and many forms 
of hydrotherapy, electrotherapy, local applications, skilled feeding, nota- 
bly in the case of infants, ventilation, especially in lung fever and 
whooping cough, enforcement of a strict régime, as in tuberculosis, 
neurasthenia and hysteria, all are now possible through the agency of the 
trained nurse where otherwise such measures would be ineffective or 
dangerous. As the schools improved and the nurse grew in skill, as 
opportunities for her usefulness increased, the candidates for admission 
to the ranks of the new profession multiplied and new features in the 
nurse’s career developed. Some women limited their work to surgery, 
some to medicine, others still to midwifery and as a result the special- 
ties of surgical, medical and obstetrical nursing arose. 

The necessities of the great hospitals created new positions, and the 
institutional nurse appeared. She needs must be a woman with executive 
ability. The superintendent of the training school, the head nurse, the 
chief nurse in the surgical amphitheatre require traits thet the nurse 
therapeutic need not necessarily possess. Some find the permanent offices 
in an institution more to their taste than the circumscribed life of the 
sickroom, and develop more rapidly in these positions; with others the 
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case is reversed. The institutional nurses have a continuous service in 
one line and to them we must look for new ideas, new books, and new 
life. They are the women who will inspire probationers and pupils to 
work, fill them with enthusiasm, raise their ideals and incite them to 
accuracy. The responsibilities of the institutional nurse are very great, 
for on her depends the quality of the women received for instruction 
and the thoroughness with which the instruction is given. The teaching 
nurse belongs to this class and though she is recruited from the ranks 
of the therapeutic nurse she is a teacher from the beginning. The gifts 
of the teacher seem to exist in some because of their power of knowing 
the standpoint of the pupil, because of their “vicariousness.” Put 
yourself in place if you wish to acquaint the student with your 
teach the didactic branches best, another ethics, another 

; there is a field in each of these branches for wide 

growth. 

Another development of the institutional nurse is in anesthetics. 

A well trained woman possesses advantages as an anesthetizer that a 
physician may not have. She remains within the confines of her duty. 


his 
will 


and is apt to be diverted by the brillianey of the operator. To follow 
his chief is his aim; to excel in her specialty is the aim of the nurse 
anzsthetizer. This is a new and attractive field and reveals the possi- 
bilities of the development of the therapeutic nurse in a fascinating way. 

The child’s nurse and the infant's nurse represent well defined 


A nurse eagerly recognizes this and knows that she must have 

in the care of babies to succeed with them. This has 

the nursling’s special nursing. There are numerous problems, 
of feeding, systematic régime and peculiar care of the body 

that do not appear in any other department of nursing. 

say that greater scientific exactness is required with infants than 


The field of operation is closed to her, she never expects to enter it and is 
f not interested in it. She closely watches the face, follows the course of 
| the pulse and respiration, the changes of color of the face and the action 
of the throat, the eye and the stomach as well as the quantity of the 
: anesthetic used. Her ambitions do not carry her beyond that. The usual 
: anesthetizer gives ether as a phase of his training and not as a business 
: departments of nursing. The work with nurslings is totally different 
from that with children. In fact the difference is greater between these 
N two divisions than between the care of children over two years and 
adults. 
| led to 
of the 
I may 
| with any other class. The mortality is greater under one year of age than 
ö at any other time of life. It must be then that the dangers menacing 
: the child are more numerous and more deadly. This naturally leads to 


— 
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history of disease is so extensively studied, this is 
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the subject of the child’s nurse who is developing from the ranks of the 
nurses. Schools now exist for the training of such persons. Such a 
school will soon be established in Cleveland in conjunction with the 
projected Baby Hospital. The training there need not be so long 
with the true therapeutic nurse but, though different, it will be as thor- 
ough in this specialty. The therapeutic nurse is trained in 
problems but the child’s nurse will be trained in physiologie problems, 
that is, in the functions of healthy organs. Unfortunately we are domi- 
nated too much in medicine and in nursing by the pathologic side of 
illness and neglect the physiologic phase. In this age, when the natural 
error. The child’ 
in walking, talk- 


eo 
be 


an 

nurse must be taught the conduct of the healthy child 

ing, eating and sleeping, things one scarcely gives more 
than he does to air and water. 

There is a proverb that one should not look a gift 


mouth, and it would seem that piety had prevented men 


i 

F 


F 
111 
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the water was too cold the baby was blue and when it was 
baby was red. She will learn that it is not Providence but the 
dairyman who steals away our babies, because dirty milk is poison. 
make these facts a part of oneself requires training. 
fussiness, it is truth. To find the truth requires work. 
The nurse attendant, and nurse convalescent may 
amateur class, but they are stronger and more useful if 
time is coming when, as the acute phases of the disease 
therapeutic will give way to the nurse convalescent just as 


＋ 


she should be a general adviser to the family and be able to instruct them 


in many things, as well as perform her simple office as the nurse’s substi- 
tute. In a metropolitan daily I recently read this advertisement: “ Mrs. 


7 
1 | 
| 
ö gradually turns his case to his assistant. These latter nurses should in 7 
| a preéminent degree have the graces of womanhood. Tenderness, tact, 
patience, accomplishments and physiologic knowledge are required to 
successfully fulfil their calling. I might indeed make a classification of 
the physiologic and pathologic nurse. 
A quiet little niche is filled adequately by the hourly nurse who 
goes with her kit from house to house and gives baths, rubbings, makes : 
dressings, assists a physician or prepares the invalid for the day or night. 
| She has not developed her department yet; she will later develop it; : 
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Joy. Cheering by the hour.” Dear little Mrs. Joy! How many fits of 
the blues she has charmed away! There is the nurse philosophic, for 

from the established profession, equipped and alert for work. It was an 

from the singular to the plural. The care of the favored one 
leads to the thought of the care of the many. The nurse therapeutic is 
scientific in a pathologic sense, the nurse prophylattic is scientific in a 

sense. The former is professional, the latter humanitarian 
and philanthropic. Seventy years ago in Germany, inspired by Pastor 
Fliedner of Kaiserwerth, the nurse commenced a work among the sick 
poor which was both humanitarian and professional. She became one 
of the leading figures in that great movement toward the people which, 
thirty years later, though with different impulse, was to stir the Russian 
nation so profoundly. It was not however until the seventies and in 
England that visiting nursing, as we understand it, was instituted. 
Trained nurses were then taken from the educated classes and com- 
menced under the direction of a superintendent the systematic visitation 
of the sick poor in their homes. 

The visiting nurse association is the latest phase of the concerted 
effort of several nurses for one purpose. There are at present over two 
hundred of these associations in this country. The visiting nurse must 
be an especially selected person. First she must be qualified by tempera- 
ment and heart to enter the homes of the poor as a friend. In order 
to conserve her enthusiasm, frequent contact with members of her associa- 
tion is necessary. She becomes thus in a limited sense a member of an 
order. But at the same time that she gives up her liberty in a measure 
she must have a wider range of initiative of her own, for she often goes 
to families where there is no physician and no knowledge of sanitary 
laws. The problems she meets she must solve alone. She must therefore 
be resourceful and original in a large sense. She is concerned with illness 
it is true, but when this is severe the district or neighborhood physician 
is the arbiter of the situation, or the patient is sent to the hospital. 
The questions that ordinarily present themselves to the visiting nurse 
are those which concern the prevention of disease or the management of 
the housshold. She advises the family, she knows the resources of the 
city or community in which she lives and utilizes them in the interest 
of the poor. Thus she opens a sanatorium to one, a dispensary or hos- 
pital to another, the fresh air camps to a third. More valuable, however, 
than this is her instruction in the care of the home. Thus the nursing 
association is in many places called, the Instructive Home Nursing 
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Society, or the Instructive District Nursing Society, and the members 
are known as the instructing nurees. 

The visiting nurse is a trained nurse and has always had hospital 
experience, but to this absolutely essential element in her education, 
she now receives, in this city, supplementary training in the sociologic 
work of the Associated’ Charities. She thus learns how to diagnosticate 
the diseases of the improvident and the indigent and can often apply the 
remedy. Notwithstanding the persistence of vicious social conditions 
and the constant presence of the needy, “ For the poor ye have always 
with you,” the visiting nurse does not lose her ardor. Although repeat- 
edly face to face with the most discouraging situations, she yet loses 
naught of her enthusiasm. There is probably no philanthropy that can 
show the favored sons of earth the way to help the unfortunate better 
than the visiting nurse; she is the natural medium between the classes 
and the masses. Thus, though a nurse by education and training, she 
has totally different aims from the nurse therapeutic, for she has evolved 
into a sociologic force. Her hospital is a great floating institution with 
hundreds of patients, her wards are the wards of the city and her pupils 
and helpers the people themselves. 

One great power of the visiting nurse is the breadth, farsightedness 
and adaptability which she has attained by living ever among the struggles 
of the people and making their conflicts her own. The visiting nurse in 
Cleveland has thus largely succeeded in establishing and maintaining 
two institutions which without her aid would long have awaited their 
instalment. When the suggestion was made to the Visiting Nurse 
Association in this city to co-operate with the Tuberculosis 


lactic nurse is the chief spoke in the wheel in their machinery. 


would cease to exist as effective agents without her. 
labored in these institutions recognizes this to be 


| 
and the Babies’ Dispensary it was met by an immediate and favorable | 
a response and the social dispensary arose as a new force in the community. 
! The social dispensary is a place where the poor are cared for by the : 
physician and followed to their homes and there instructed by the nurse. 
i The social dispensary system is the best means of controlling consump- 
7 tives who cannot enter the sanatoria and there is no surer way of thwart- 
| ing that great holocaust, infant mortality, than through the agency of : 
| the Babies’ Dispensary. 
| The evolution of the nurse from a therapeutic to a prophylactic 
| force has made possible these two institutions which promise heroic : 
| — ! 
N true. In the social 

4 dispensary where babies are received, the influence of the nurse will 
4 
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reach its fullest measure. There she will teach as well as serve; teach 

to bathe and feed their children; teach the daughters 

tiny ones temporarily committed to their keeping. 

become almost foster mothers. To the general dis- 

just beginning to find her way. The hospital 

imly the value of her service. But when a feeble 

i from the hospital, pathologically cured but still 

sick and socially bankrupt, and walks the streets until 

faint in her tracks because there is no place for her, 

every one should know that the hospitals must tie them- 

the people by some social force. It is the prophylactic nurse 

ing the hospitals closer to the people. The general dispensary 

hospital visiting nurse has more strictly medical work to do 

the social dispensary nurse. Her problems are in a greater degree 

the physician is still the chief director although the 

immediately under his eye. The visiting nurse is 

evolution from the therapeutic nurse than is the com- 

as I have already stated, she is first of all a nurse and 

one. She passes through the grades of therapeutic nurs- 

and often has served in the hard school of private nursing. As a 

the association has great power, and when intelligently and gener- 

directed it becomes a strong co-operative factor in the “ mobiliza- 
of social forces,” notably the social dispensaries and the schools. 

The time is at hand when the children in the schools must have 

supervision of their health, and we will soon see another nursing 

Indeed this need has already been recognized in several of 

Boards of Education will do well to select their nurses 

have had prophylactic and sociologic training. School 

school sanitation and child inspection are necessary for “the 

preservation of the grain.” The ordinary contagious diseases gradually 

cease to be a menace to the child, but tuberculosis begins to increase sud- 

denly as the child enters the school and gradually grows with each year 

until the fifteenth when it becomes an element of extreme danger. To 
pick it out and thwart it requires the aid of the school nurse. | 

Religious nursing orders have existed for centuries and were a 

development of alms-giving and the religious life of the church; their 

ministrations were beclouded with superstition and tradition as was the 

practice of medicine. As science emancipated itself from error and 

became free, the nursing of the orders followed it so that the institutions 
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: which they now maintain are good examples of hospital administration. 
{ The Sister is a therapeutic nurse who lives in a community. Recently 
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she has called to her aid pupil nurees who are trained and grad- 
uated from the hospital. To-day the members of the community attend 
lectures and examinations, some even take degrees in pharmacy in order 
the more effectively to direct the apothecary department. The Passavent 
Sisters, an order founded by a Lutheran Pastor, are planting hospitals 
throughout the country. They, too, care for the sick only in institutions 
and are therapeutic nurses. These orders have great power and influence 
for good as well as strong financial standing. Five years ago a com- 
munity of sixty Polish Sisters approached a Chicago physician stating 
that they wanted a hospital and asking that he finance the matter. 
He considered that the labor of sixty devoted women was a substantial 
asset and had no difficulty in borrowing $250,000.00 with which to build 
and equip an institution. The nursing was the attractive feature in the 
scheme and the part of the whole proposition that made it presentable 
as an investment. The deaconesses also have hospitals but they carry 
on as well a system of prophylactic nursing. The large Victorian order 
of nurses is a lay order or association that provides nurses for individual 
as well as institutional work. ‘They act as visiting nurses also. 

The amateur nurse while not a development of the therapeutic nurse 
has been distinctly modified by her. The experienced nurse often has 
distinct gifts. I am sure that I shall never forget a certain one whom | 
knew on Blackwell’s Island. She had served under Metcalf, Elliot. 
Thomas and Fordyce Barker and was a veritable repository of wisdom. 
The most efficient typhoid fever nurse I have ever known was an untu- 
tored German hausfrau.“ These women are admirable coadjutors. 
The friendly visitor and volunteer nurse also have their place. Probably 
none give themselves more sincerely and more eagerly to the cause than 
these women who, by their very contact with poverty and distress, are 
able to carry back into their world knowledge that bears fruit in a 
thousand ways. 

The mother of young children is always exercising the office of 
nurse. She is the only one to observe the earliest prodromata of illness 
as well as to guard the well-being of her brood. In times of health she 
should always be the head nurse and only resign her position to technical 
necessity. Her grasp on the psychical side of nursing is much greater 
than that of any temporary professional nurse, and it behooves both nurse 
and physician to observe keenly the relations existing between parent 
and child. The mother can often re-establish the nervous equilibrium 
of the child and enable “ tired nature’s sweet restorer” to steal in. The 
mother is also not infrequently an expert in infant feeding and solves 
many knotty problems for the nurse. It is a grave responsibility to 
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mother and child, wife and husband at the critical periods of 
and I have often doubted the wisdom of it. I have often 
thought that the therapeutic nurse did not appreciate the latent power 
urse. I hope that I have made it clear that, although 
some of the elements of humanity possess many 
of its prerequisites and should be utilized. 

a physician in Ghent, arranged classes of girls to assist 
work with babies. He taught them the rudiments of nursing 
them on little commissions. He called them his “ Little 

” and had many thanks from the tired mothers for the inspira- 
he had given to the little mothers. All these allied forces get their 
ition from the therapeutic nurse. Such wide spreading branches 
have grown from a tree with sturdy trunk and deep root. 
t is by the patient wrestling with death that the solution of many of 
great problems is found. The close, hard thinking by the bedside, 
intimate association with the strong mind of the earnest physician, 
philosophic facing of a hopeless situation, and the tactful control 
hopeful one, the fearlessness, courage and unwearying patience will 
to the formation of a permanently elevated character that 

send its influence throughout all the fields of nursing: 

When one contemplates the extent of the field covered by the nurse 
and that it is the therapeutic nurse who must keep these fields supplied 
and that it is the schools that must supply the nurse, one can realize 
where the responsibility lies for the maintainance of a high standard. 

Wherever a nurse finally remains, be it as the hand maiden of the 


great profession of nursing is now in a position to weld together 
of humanity, to consolidate much philanthropic endeavor. 
but that the brotherhood of man may finally be realized 

the quiet efforts of the nursing sister? 


| 
sick, assistant of the physician, or helper of the people, remember that 
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NURSE TRAINING SCHOOLS OF NEW YORK STATE 
HOSPITALS 


Br MARY ELIZABETH MAY 
Graduate of Rochester City Hospital; Teacher in the Willard State Hospital, N. Y. 


Tun first school was started at the Buffalo State Hospital in 1883 
by Dr. Andrews. From 1883 to 1893, a school was started in each of a 
number of the New York State Hospitals. About 1896 a standard for 
the minimum training in all the State Hospitals was adopted by the 
superintendents and a training-echool committee was appointed from 
their number. This committee prepares uniform written examinations 
for entrance to and graduation from the training schools of the New 
York State Hospitals. Each hospital decides which candidates pass 
the entrance examination, and the papers from the examinations held at 
the end of the junior and senior years are sent to the training-echool 
committee for marking. 

At first the teaching in these schools was most elementary, but as 
time has gone on the course has become broader and now, with the excep- 
tion of the lack of experience in obstetrics and pediatrics, the course is 


a full one. The care of the insane is the special work, and the hospitals 


an extract from the Willard State Hospital Training School Schedule: 
“The Willard State Hospital Training School for Nurses was estab- 
lished in 1887. The pupils are selected from the attendants, by exami- 
nation. The course covers a period of two years, during which practical 
training is given in the observation and care of all classes of patients 
under treatment in the wards of the hospital. The number of beds 
the hospital is two thousand three hundred and twenty-two and there 
are opportunities for experience in the care and treatment of not only 
all forms of mental disease, but also of the acute and chronic illnesses 
and surgical conditions ordinarily met with in any community, some 
of which occur with relatively greater frequency among the insane.” 
Class room work consists of lectures, demonstrations and recitations 


5 


on: 
(1) The nursing of the insane, 

(2) Medical nursing (including materia medica), 
18 


like best to keep in the service the nurses who graduate from these | 
schools, promoting them to positions of responsibility as vacancies occur | 

| in the hospital. The greater usefulness of the graduate is recognized by 

ö the State in an increase of salary for each graduate. The following is . 

| 

if 

Ke 
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(3) Surgical nursing, with operative technique, including gynx- 
cological and genito-urinary branches, 

(4) Theory of obstetrical nursing with experience whenever cases 
occur in the hospitals, 

(5) Theory of nursing contagious diseases. 

Practical training is given in the care of the insane and in the 
preparation and care of diet for the sick, bandaging, hydrotherapy, 
electrotherapy, gynecology, genito-urinary diseases, isolation of patients 
with infectious diseases, thorough disinfection, operating room technique, 
preperation and after-care of surgical cases, urinalysis and in materia 
medica. The nurses are present and assist at autopsies. Massage is 
taught in some hospitals, though massage is not an obligatory part of 

A special reference library for nurses is provided by the 

and the members of the school may also have access to the 

ical library of the hospital. Lectures are given and quizzes are 

held by the medical staff, matron and pharmacist. At Willard, the chef 

the members of the class in the preparation and care of the 

ial diet for the sick; members of the senior class being detailed to 
the kitchen for practice during their senior year. 

The nurses have services of definite periods in the wards for acute 
medical and surgical cases; for acute insanities (excitements) ; for acute 


insanities (depressions, confusions, delusional states); for infirm, chronic 
bed cases ; for tuberculous cases ; for convalescent cases, and for epileptics. 
The clinical instruction is given by the supervisors and charge nurses, 
principally, and in special conditions by the physicians and matron. All 
employees of the hospital are instructed in the hospital rules and regula- 


On the wards the pupil nurses are given systematic instruction in: 

Deportment toward patients, medical and other officers, supervisors 
and fellow employees; ' 

Ventilation, temperature and lighting of wards and sick rooms; 

General and special cleaning of wards and rooms; 

Care and cleaning of scrubbed and polished floors, tile, enamel, 
marble and metal work ; . 

Making requisitions and receipting for ward supplies; 

Use and care of disinfectants and other poisonous ward solutions; 

Cleaning of windows, stairways, halls, clothes and dust chutes, toilet 
rooms, lavatories, baths and bedsteads ; | 

Care, airing, cleaning and disinfecting of mattresses, pillows, bed 
linen, rubber sheets, other bed protectors, furniture, rugs and carpets ; 

Care of brooms, brushes, mops, pails and other ward utensils ; 
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Care of wardrobes, bureaus and their contents ; 

Care of patients’ clothing at night; 

Care of clothes and linen rooms: 

(1) Marking hospital and private clothing, 

(2) Marking ward linen, 

(3) Arranging clothing and ward linen, 

(4) Mending clothing and ward linen, 

(5) Care of footwear, 

(6) Sending all wash articles to and receiving from laundry ; 
Care and use of syringes, atomizers, catheters, stomach tubes, ice 


and water bags, rubber rings, etc., basins, sputum cups, bedpans and 


Care of bed patients ; 

Collection of excreta for examination ; 

Serving food to bed patients; 

Taking pulse, temperature and respiration ; 

Making and sterilizing surgical dressings ; 

Preparation and administration of enemata and douches ; 
Preparation and application of poultices, stupes, mustard plasters, 


blisters ; 


Use of ointments, powders, liniments and other external applica- 


tions ; 


Disinfection of excreta, clothing, bedding and person ; 
Catheterization and bladder irrigation ; 
Preparations for surgical operation : 

(1) Patient, bowels, bladder, skin—for anesthesia, etc., 
(2) Operating room, 

(3) Instruments and dressings, 

(4) Solutions, 

(5) Personal preparation—toilet, hands, costume, etc., 
(6) Anssthetist’s articles, 


(7) The bed and clothing of the patient; 


Assisting at surgical operations, and in the after-care of these cases: 
Administration ef medicines ; 


Observation of symptoms ; 


Keeping of bedside notes, charts, records and reports ; 

Care of patients convalescing from acute illnesses ; 

Dressing and undressing excited cases; 

Getting patients ready for outdoor exercise, guarding and caring for 


patients during exercise; precautions, attention to rest, toilet, exposure, 
emergencies ; 
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Attention to patients at table, persuasion of those who refuse to eat, 
training the disorderly, gluttinous and filthy at table; spoon-feeding, 
tube-feeding, preparation of food, preparation and control of patient ; 

Management of patients: 

(1) Tactful, gentle, patient, firm methods ; 

(2) Management of violence without physical restraint, destructive- 
ness, mischievous tendencies, persistent restlessness, noisiness, agitation, 
emotional outbreaks, depressed conditions, delusions, suicidal tendencies ; 

(3) Nursing of epileptics, safe-guarding beds, radiators, etc., nurs- 
ing during convulsions, after a convulsion, of status epilepticus ; antici- 
pation of convulsions; aure, mental states, precautions against injuries 
and outbreaks. Management of the epileptic—mental condition; nurs- 
ing of epileptic excitement, depression, automatic and impulsive states. 
Precautions in the occupations and diversion of epileptics. Dietary of 

ics. Rectal medication. 

Nursing of patients convalescing from the different psychoses : 

Special exercises, occupation, 

Special training of apathetic, dull, reluctant patients, 
Diversion of patients, 

Attention to friends of patients and other visitors. 

Hydrotherapy : 

Care of hydrotherapy room, 

Care and use of steam boxes, douche table, continuous bath. 
boiler, ice-box and allied appliances, 

Preparation of patient for bath, effect on pulse, etc., 

Precautions to be obeerved during and following bath, 

Technique of the various hydrotherapeutic measures. 

Many of the State Hospitals have arranged for their pupil nurses 
to have experience in obstetrics as required by the Board of Regents. 

Around three classes of patients, the more active and scientific work 
of the hospital centers. These classes are: 

(1) The new cases, 

(2) The acutely sick and surgical cases, 

(3) The chronic, infirm and bedridden patients. 

The new cases are admitted on the reception service. Patients with 
acute illnesses in all parts of the institution other than the wards for 
chronic infirm and bedridden patients, and all cases needing surgical 
operation, are transferred to the sick wards if they are confined to bed, ill 
for more than twenty-four hours. The sick wards are arranged and 
equipped for genera] hospital work and the service for chronic infirm and 
bedridden cases is managed to some extent on general hospital methods. 
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Several of the hospitals have pavilions for tuberculous patients, and 
hospitals that have not separate buildings have these patients segregated 
in wards in the winter and during the summer in tents. Plans have 
been made for a pavilion for tuberculous patients for the Willard State 
Hospital and work will probably be started on this building in the near 


future. 
Records of the work done by the pupil nurees on the wards are 

kept under the following headings: 1 
Practical work, Neat ness, q 
General efficiency, Deportment, 
Punctuality, 8 cases. 
Industry, 


At the end of each month these are signed by the supervisor and 
physician in charge and are filed, so that the average standing may be 
made up at the end of the year. These records are sent with the exami- 
nation papers of each pupil, to the training-echool committee of super- 
intendents. 

Great progress has been made during the last twenty-five years and 
there still remains much to accomplish. Teachers who could give their 
whole time to teaching would be a great help, provided the right kind 
of people could be found to take up the work. 

Dr. Cowles, superintendent of McLean Hospital, in a paper read 
before the Psychological Section of the International Congress, Wash- 
ington, D. C., in 1887, on “ Nursing Reform for the Insane,” says: 

The practical questions resolved themselves, therefore, into one of 
1 getting proper instructors and laying a foundation for thorough work 
1 in the training. At first a number of trained nurses from the 


would stay no longer. — —— of 
nurses in 1882, but withdrew after two years; and another, promoted to 
be supervisor, still remains after three years’ service, doing good work 
also as a teacher. From experience with these twelve nurses, there is 
ample warrant for saying that their general hospital treining hed, in 
some respects, actually unfitted them for ‘mental’ nursing. © * * 
The outcome of it was, that our female supervisor, who had been nearly 
twenty years in the asylum, was allowed by the authorities of the Boston 
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7 general hospitals were invited into the service.* Indeed, one employed 
as early as 1877, in a common ward for men, remained there five years, | 
. but with limited duty. From 1880 to 1885, nine other such : 
9 hospital nurses were employed in female wards, with a view to gaining 
their aid in the establishment of our school. With one exception the 
1 
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City Hospital to receive there a six months special and comprehensive 
course of training. She was instructed not only in the points upon 
which her experience was lacking, but she learned the technique of school 
methods. * * * Do not try to begin with a simply hospital trained 
woman in charge, if better can be done, but regard it as imperative that, 
whoever it is, she shall have some general hospital training. * * * 
As a head for the school takes some suitable woman already in the 
service, used to the ways of that particular asylum and its superintend- 
ent and send her to some general hospital to be fitted for the new work ; 
a year’s training might be enough. The hospitals are likely to be willing 
to help in this way; such things were done for some of them in the 


A similar experience to this of Dr. Cowles has been meet with by 
the superintendents of some of the New York State Hospitals who have 
attempted unsuccessfully to make nurses trained in general hospitals 
fit into the plan of State Hospital work, and each failure has led to dis- 
cduragement on the part of the superintendent and his staff and also 
on the part of general hospital nurses in trying these positions. 

On first taking up work among the insane, in 1890, it seemed to 


meant, at that time, that a vacancy in the position of matron might 

filled by a nurse from a general hospital. When a general hospital 

graduate has not succeeded as matron of a New York State Hospital, 

seemed to be due to her idea that only general hospital methods 

while and she has thus antagonized those who have been 

best efforts for years to improving the standard of care for 

the insane and who resented interference on the part of anyone so 
inexperienced in this special work. 

The beginning of her work among the insane was under especially 
favorable conditions for the writer; the hospital was a small one, there 
being only two physicians on the staff and both of these physicians wanted 
a graduate nurse as matron; they were most patient with her mistakes 
and encouraged her in her methods of teaching the attendants. At that 
time she gave all of the clinical instruction in general nursing. The 

ing small she could come into close contact with the attend- 
especially supervise all the general nursing. She also had 

study the methods of caring for the different conditions of the 

insane ; and she never went on the wards, for years, without learning from 
the nurses important lessons in tact, patience and skill in caring for the 
She feels convinced that had she gone into a large hospital, at 


the writer of this paper most desirable for nurses graduated from gen- 
eral hospitals to take positions in hospitals for the insane as teachers; 
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first, her time would have been short in this work, because it was three 
years before she could honestly say, she liked the work as well as general 
hospital work. 

In addition to the plan offered by Dr. Cowles, another suggests 
iteelf. Newly graduated physicians come to State Hospitals as clinical 
assistants in order to get experience in this work; if a similar arrange- 
ment could be made for nurses, so that those graduating from a general 
hospital could come to a State Hospital as clinical and class room assist- 
ants and for the study of State Hospital methods, it would constantly 
bring in the latest methods in general hospital work and would also 
benefit the nurses who would thus be better prepared for any work insti- 
tutional or private. Appointment to the position of matron in a New 
York State Hospital is made from a civil service list of names of those 
who have taken the written examination for this position. There is 
plenty of work to be done, and the work ig just as important and calls 
for as high qualities on the part of the pupil nurses and instructors as 
any other form of nursing service. The realization of the importance 
of these high demands has given the chief impetus toward development 
and improvement of the nursing service among the insane. 


THE EARLY TEACHING OF NURSES AT THE 
SALPETRIERE HOSPITAL, PARIS * 


Br MADAME P. GILLOT 
Anciénne Directrice des Ecoles de la Salpétriére. 


FIFTEEN years ago, the Salpétriére Hospital was entirely unlike any 
other of the hospitals in Paris. Its distance from the centre of the town; 
its important buildings, its immense gardens and its beautiful avenues 
of old trees, gave one, on entering, the impression of a pretty little pro- 
vincial town, where the mind could repose in perfect calm. The popula- 
tion, too, was far from being a noisy one. It was, and is still, composed 
of old and infirm women, lunatics, and those suffering from nervous 


complaints. Poor creatures, all of them, to whom perfect rest and quiet 


is a necessity. 

As to the staff of the hospital, it was composed of two distinct 
elements. The first consisted of young girls from the provinces, 
Bretons for the most part, called to Salpétriére by their friends or 


relations, who were already employed there. The second element 
* Read at the International Conference on Nursing at Paris, June, 1907. 
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composed of families, parents, and children who sometimes for 
tions had been employed in the establishment. 


profound dissimilarity which existed between this 
staff and that of the other hospitals, supplied in so different a manner. 
as one might say, the nurses of the Salpétriére 


In 1835, a preparatory school was established in the interest of the ward 
maids of the hospital. It consisted of three or four classes, and did duty 
till 1845, at which epoch it was closed under new management. After 
that, no attempt was made to re-establish the school, and those of the 
ward maids who wished to improve themselves, could only do so by apply- 
ing to one of the officials, who, in return for a small salary, would teach 
them to read and to write. 

When, in 1878, it was decided to start a training school for nurses 
at Salpétriére, it was found that the greater part of the staff (with the 
exception of the children of the officials and some of the nurses) were 
incapable of following the lectures with profit, or to write the compo- 
sitions that were required of them. The idea was then formed of 
re-starting the primary school, and it was opened in 1878 with sixty 
pupils. The “Cours” were held every evening, and the pupils were 
divided into classes which, by reason of the inequality of the knowledge 
of the pupils, were again sub-divided into several divisions. The greater 
number of the girls could neither read nor write, and a certain number, 
by reason of their Breton origin, could not even speak French. In 1888, 
out of seven hundred and twenty-eight pupils who attended the lectures, 
two hundred and ninety-three had acquired there all their primary 
knowledge.“ 

In 1891, the organisation of the school remained the same. The 
division of the two classes still existed. They were held every evening 
from seven till nine o’clock. Three days were reserved for the pupils 
of the first or superior class, and the other three days for the pupils of 
the second or elementary class. But the law on compulsory education has 
now commenced to bear fruit: the number of illiterates has greatly 
diminished, and the result of instruction becoming more general is that 
the best pupils are able to be prepared for the certificate of primary 

Of the program of the studies, there is no need to speak, because it 
is the same as that for the evening classes for adults. At the same time 
we must notice one important innovation, which makes this course of 


* Stated by Dr. Bourneville. 
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! followed in the steps of their predecessors; so much attached to the 

| house, that sometimes they refused all preferment rather than leave it. 
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primary instruction a preparatory course for the professional teaching. 
It is, that the readings and the dictations are of a special kind. The 
lessons in orthography are taken out of English hand books of nursing. 
treating of the care of the sick and insane; the ordinary reading lessons 
are compiled from the Practical Manual of Nursing,” by Dr. Bourne- 
ville, in the parts corresponding to the lessons given by the professors. 
This enables the teachers to make in some sort a repetition of the lectures, 
and to give to the pupils any explanations on points which they have 
not understood. As for the dictations, they have almost always for 
object, subjects touching on the duties of nurses. 

This teaching would be incomplete without moral instruction. To 
this end, we and our teachers profit by all the circumstances which offer 
themselves to call the attention of our pupils to the high character of 
their mission, to the necessity of absolute probity and of a demeanor 
inspiring at the same time both respect and confidence. We tell them 
of the importance of the moral side of a nurse’s work, and how after 
having cared for the body, they can by kindness and sympatify assuage 
mental suffering, often sadder and more difficult to heal than physical 
suffering. And at times a simple remark made by one of the pupils 
proved to us that our words had been heard with 
found an echo in the hearts of our listeners. We must say that these 
good girls have left in our memory very good impressions; moreover on 
consulting our notes, and those of our teachers, we do not find in the 
space of ten years one act of insubordination, or one serious complaint. 
The only remarks which occur fairly often are: “a little frivolous” or 
“ giddy,” or “ talked in class.” This is nothing to speak of, and only to 
be expected at the age of these young girls, who, in taking their places on 
the school forms, find again the faults of their youth. On the contrary, 
we cannot but admire the courage of these brave girls who, at the close 
of a day given entirely to a hard and sometimes repugnant labor, stil! 
find themselves able to spend two hours in serious work, which is 
laborious to all, and difficult to many. 

Several years have passed since the period of which we have just 
spoken, and the silent little town of Salpétriére has undergone many 
transformations. It still possesses its majestic buildings, but at the 
side of them new premises have sprung up. The beautiful gardens and 
shady avenues of old trees are still to be seen, though it has been found 
necessary to do away with certain of the gardens, to reduce the length 
of several of the avenues, and to sacrifice some of the trees. In the 
middle of the ground was found formerly an enclosure, which was 
known by the picturesque name of “the meadow.” It no longer exists, 
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and in its place has arisen the new school for nurses, constructed, as 
we are told, with all the comfort and all the advantages of modern 
What will this new school do? What pupils will it receive? 
What will be the value of its nurses? How will they be trained? These 
questions have already caused much ink to flow, and raised many con- 
troversies. It seems to us that the answer to these three questions is 
very simple, and may be thus expressed. 

The new institution being entirely in the hands of the Administra- 
tion will be exactly what the Administration will make it. The school 
that has just been founded at Salpétriére being “a public institution 
designed to train nurses for the hospitals” will be for the nurses the 
same thing as a training college is for teachers. So to assure the good 
working of this school should we not do well to follow the methods of 
training colleges for teachers, which have been working for so long 
with such good results? In both institutions the work is theoretical 
practical. For the teachers the lessons in theory are given by 
special professors; for the nurses they will be given by members of the 
fession. The practical teaching is given for the teachers in 
schools belonging to the training college, for the nurses 
given in the hospitals. Thus the regulations in both cases 
the pupils being boarders. (We know that at Salpétriére a 
pils are taken, but only as exceptions. ) 
head of all training colleges is found a directress who assures 
and discipline of the house; she takes also all responsibility, 
authority is in her hands. We wish that this was the case at 
that there was a directress solely responsible for the good 
discipline of the school, and possessing alone the necessary 
in the house. A divided authority has never given, 
never will give, any good result. Besides her administrative func- 
tions, the directress of the training school is charged to give to the pupils 
a course of lectures on morals. We wish that it was so at the nursing 
school that a course of lectures on morals could be instituted and given 
by the directress. 

We have cast our eye over the program of the studies; we find there 
lectures on theory given by doctors, and practical teaching given in the 
wards by the “ sisters,” and that is all! We strongly regret this omission 
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where they exist, it is in this profession of nursing. Without doubt there 
are among the young girls of our hospitals those with good and brave 
hearts, who give to the unfortunate and suffering those two most precious 


ö moral teaching, for if there is a profession in which it is necessary 
: to make appeal to generous and devoted sentiments, and to awaken them 
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gifts, youth and health. But something else is needed besides the impulse 
which leads them to give themselves to this work. We would wish to 
develop in them a firm and dependable spirit, which will exercise itself 
unceasingly and by a determined act of the will towards all. To the 
irritable and exacting patient, to the old, embittered by age and infirmi- 
ties, to the child who asks only for its mother and recoils from the 
nurse without understanding anything of the care she wishes to give! 

And then it has been said, and we repeat it, modifying only some 
expressions, the training school must not only be a school of instruc- 
tion, it must be also a school of education. The pupils must carry with 
them when they leave firm and strong principles, elevated and generous 
sentiments, which will lead them as nurses to the height of their pro- 
fession, and make them as women worthy of the respect and esteem of 
everybody. The school having a good strong organization, excellent 
lectures, a doctor and sisters suited for the posts that have been confided 
to them, we have now to consider the stumbling block. How to recruit 
the pupils? 

We declare sincerely that we do not wish to make any criticisms— 
we should find the moment badly chosen to criticise our institutions—but 
we feel bound to say this: If the Administration recruits its pupils 
in the same way that it is doing now, it will obtain no good result. 
Its labor will be lost. Cannot we insugurate the system of recruiting 
as it exists in England and the United States? (The probationer must 
address to the matron a written request describing the position of her 
family, the instruction she has received, her previous employment, etc. 
She must then submit to a medical examination. It is left to the matron 
to decide whether she will be admitted or not.) 

In what social class must we seek by preference for pupils? There 
are two opinions on this question. The one is, that it is only ladies that 
make good nurses. The second differs absolutely. “Ladies will be pre- 
tentious and vain; they will always be difficult to manage.” We think 
that there are exaggerations on both sides, and that a middle course can 
be found. It is undeniable that a ledy can accomplish—by reason of 
her superior education—many things to which a woman of less social 
standing could not attain. But here we must stop to consider the true 
meaning of the term lady.“ For us we estimate in the strict sense of 
the word that a lady is one who has received a good moral education, 
and this person we shall find in all social ranks in the eame way that 
we find her exact opposite in all degrees of the social ladder. It is this 
woman of “good moral education” that we must seek for before all 
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else. If, in addition to this, our pupils are ladies according to the usual 
definition of the word, there will be no need for us to complain. 


CONCLUSION. 


1. We wish that the new school at Salpétriére shall be considered 
to be a training school for nurses. 

2. That the directress shall have the sole responsibility and man- 
agement of it. 

3. That lectures on morals be added to the lectures on theory and 

practice indicated in the program, and that these lessons be given by 
the directress. 
_ 4. That the present method of recruiting the pupils be absolutely 
abandoned, and that the pupils of the new school be admitted as far as 
is possible according to the English plan, that is, with the advice of the 
directress after a strict inquiry as to the morality of their conduct, and 
the surroundings in which they have lived. 


THE ACTUAL CONDITIONS OF FRENCH HOSPITAL 
NURSING 


By A. M. F. COLE 


Ir is at the request of a well known American nurse, now working 
amongst the poor of Paris, that I write this paper for an American 
journal. In Tue American JouRNAL or Nursina we have read com- 
ments on French nursing, and French hospitals, which show clearly a 
misapprehension of the present condition of both. The same mistaken 
impression prevails in England; and I have written, without prejudice, 
to an English journal, giving simple facts on both subjects. 

I came to Paris expecting to find secular nurses carrying their 
profession further than may be possible for nuns, part of whose time and 
energy must be given to their religious life. An American nurse, an 
nurse, a French lady with an extensive knowledge of French 
hospitals and nursing, and I have now, for some time, given attention 
to the subject of nursing in French lay hospitals. It is from our collec- 
tive experience that I write now. 

Certain hospitals, built and supported by private charity, and not 
at the of the government, are still staffed by nuns. Amongst 
these I may mention “St. Joseph’s;” built by a private benefactor for 

hospitals ; and the “ Pasteur ” adjoining the Pasteur Institute. In both 
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these hospitals we found excellent nursing ; skilled, intelligent, and atten- 
tive; most considerate treatment of the patients; and discipline, order, 
and careful management throughout the institution. Excellent as these, 
and other hospitals under religious management undoubtedly are, the fact 
remains that nurses who are members of different religious communi- 
ties, subject to various rules and superiors, cannot receive the professional 
training, discipline, and testing, necessary for the making of a uniform 
standard of hospital nursing. For that reason, the excellence of these 
religious hospitals did not prejudice my mind against the action of the 
government in substituting lay for religious nursing, in the great general 
hospitals. Some loss in tone and affection I anticipated. It seemed 


women of good family, gave place to work on a commercial basis 
women of the working and commercial classes. But I expected to find a 
uniform training, discipline, and progress in the secular staffs, chosen 
and paid by the government. 

Astonishment was my first sensation when I saw the nurses, and 
the nursing, in a first-rate French hospital. Physicians, surgeons, appli- 
ances, structures, were splendidly up to date. The nurses were untrained 


are 

ordinary ward nurses in the laicized hospitals of Paris and of Franc. 
If they live in the hospital the accommodation provided for them is such 
as to prohibit the service of any superior class of women. Crowded 
dormitories, the beds almost touching each other, without sufficient 
furniture, tenanted by a majority who have to be forced to take a weekly 
or fortnightly bath! Bribery, by tips from patients and their friends, 
is a generally understood condition of extra attention, or indulgence, 
from infirmiéres. They are generally of the charwoman, or servant class, 
more or less respectable, kind, or intelligent. 

The head nurses (surveillantes) in charge of so many wards, or of 
the patients under one physician or surgeon, have authority over the 


| 
inevitable where voluntary service, for the highest motives, often by 
| women, generally without desire or obligation to be trained, hired to 
| attend on the patients, by the day or the night, paid good wages from 
the beginning, allowed either to live on the premises, or to live in their 
own homes. Often they are married women, working in the wards in 
addition to their own domestic duties. These women, many of whom 
5 look neither clean nor tidy, come into the wards that are faultlessly 
antiseptic and germ-proof, their ordinary clothing covered by a white 
linen blouse, often crumpled and put on anyhow, aprons tied untidily 
ä round their bunchy figures, small muslin caps, often on untidy heads. 
infirmiéres, and are responsible for the ward management. Generally 
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they have attended some course—or even courses—of instruction, and 
taken diplomas ; but that is not obligatory. They sleep on the premises 
and may, in an emergency, be called up in the night. Except some 
difference in the cap, their uniform is like those of the infirmiéres ; but 
theirs is generally neat, and well put on. Some are well informed, skil- 
ful, and experienced. But no standard of training or proficiency is 
specified, as necessary for a surveillante. 

Such—in brief and bare outline—is the actual state of nursing in 
the lay hospitals of France generally. ‘Those of Bordeaux, or sprung 
from Bordeaux, are under English management, and have no bearing on 
the subject of French nursing. 

M. Mésureur seems to realize the gravity of the situation, produced 
by the ending of the old order, without any provision for the new. He is 
face to face with a vast difficulty. Any radical change in the present 
state of hospital nursing must begin with another general turning out. 
Unless, after that, surveillantes were imported from America, Ireland 
or England; and teachable young women engaged as infirmiéres, I do 
not see how training could be begun. Probably such a scheme would be 
condemned by a majority of the government. 

So M. Mésureur will begin a reform by the training of nurses, by 
lectures, and by hours of ward-work in the hospitals. It seems that these 
pupils will not belong to any special hospital during their training. It 
is probable that some scheme will be thought out for their future employ- 
ment and accommodation, before their training is finished. Under 
present conditions they could not live, or work, in any of the lay hos- 
pitals of Paris. Several private training schools have been in existence 
for some At the Salpétriére a large public training school is 
already built. Probably this attempt to provide a number of trained 
nurses is the most that can be done at the moment. 

Seeing the hordes of untrained women employed in the numerous 
and vast hospitals of Paris, the ignorance and indifference of public 
opinion with respect to hospital nursing, and the disrepute into which 
hospital nursing, as a calling, has fallen in France, it is plain that M. 
Mésureur is face to face with a situation too grave for any speedy mend- 
ing. The fact that he realizes that situation, meets it honestly, and 
makes some beginning of a reform, is the only cheerful aspect of the 
subject. I write of what I know and what anyone may know who will 
visit the hospitals of Paris under ordinary circumstances and as ordinary 
visitors, ask for information from officials, and draw casual details from 


patients, and patients’ friends. 
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NOTES FROM THE LOG-BOOK OF A VETERAN NURSE 


Br GRACE HOLMES 
Graduate of the Wisconsin Training School, Milwaukes, Wisconsin. 


to put together such items as 
sive centre of nursing, I not infrequently 
nurse to whose fund of practical knowledge 
gestions becomes a welcomed addition. 

I believe there is no life work which is 


even the life of a busy mother of young children. Little things,—the 
dogged persistence of the search for even one crumb under the sensitive 
back of a patient—the loosening, almost by a hairsbreadth, of a too snug 


I am not speaking now in behalf of the patient, but in the interest 
of the busy nurse herself. My Alma Mater was manned by able women 
from Bellevue, and one of the lessons which they most carefully 


¥ 
14 Tue following collection of items I beg of you, indulgent reader, 
14 not to regard as reading matter claiming the dignified title of “an 
4 article I was asked for an extremely practical paper which might 
14 prove helpful to the many readers of the Jouaxal who are scattered 
a throughout our country, far from the possibility of exchanging notes 
| with others of our craft, and with that object in mind I am emboldened 
i even in this busy progres- 
| an able and experienced 
: or another of these sug- 
engaging the attention of 
women to-day, in which little things count more than they do in the 
work of a nurse. And in making this statement I deliberately except not 
| bandage—the faithful care of a nipple—the exceeding niceness of adjust- 
ment of a cotton pad under the collapsing arch of a foot. Where do little 
things count more than in these and a thousand other details in the 
5 life of a watchful nurse? 
into us was that anything which makes for the convenience of the nurse 
| : contributes to the comfort of the patient.” At first glance one might 
feel inclined to question this statement, but, at the end of fifteen years 
of nursing, I am of the opinion that it “ works out.” 
| Of course we were taught—in common with all other nurses from 
| all other schoole—that when a nurse enters the home of a patient, she 
| should not demand all sorts of things which the family cannot afford 
to buy—that she should not turn the house upside down in her effort 
to get things fixed the way she likes to have them—till every one in the 
house wishes that the doctor had not insisted upon a trained nurse. 
“Well,” says my busy reader, “hurry on, we all know that!” Yes, 
| we all do know that lesson, and that it is a good one not to forget, and 
32 
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yet I sometimes fear that in some schools this lesson is taught to the 
exclusion of the other sane Bellevue maxim. 
I was led to this conclusion and to an impulse to raise a voice in 
when, in a recent case, I was called to be assistant to a nurse 
been out of school only six months. The accompanying dia- 
gram shows the comfortable little suite of two rooms and bath, in which 
I have marked only such things as bear upon my point. Upon arriving, 
I found the nurse almost ill from fatigue after struggling on for two 
weeks alone. By the time she felt that I was thoroughly enough 
instructed to be left alone, my well defined affinity for small conveniences 
had prompted me to ask a few questions on my own account, the last 
one being if she would consider it an impertinence if I should rearrange 
things a little in the rooms. I put this question with fear and trembling, 
for I have a dread of making a young nurse feel that I am criticising. 
However, this one was just tired enough to answer that she would be 
glad to have me do anything that would make the work easier. 


Now this nurse was a woman of brains, conscientious, and of charm- 
ing personality, yet she had been so carefully taught that the nurse should 
assume, so far as it is possible, all the burdens of the additional work 
incident to there being sickness in a household, that she had made no 
changes of any kind in the arrangement of the sick room, though she 
was well aware that some were needed. Consequently, she was working 
on the right side, i. e., the wrong side, of a double bed, though the patient 
had become quite helpless, delirious, and was having frequent involun- 
tary evacuations of the bowels and a persistent dribbling of urine. 

Three hours after I was left alone on duty the patient was—not on 
a single bed, for there was none available—on a cot which answered 
surprisingly well during the remaining weeks of sickness. To be sure 
the cot had to be brought from the barn and it took three members of 
the family to effect the change—yet the help was gladly given. The only 
other alteration in the arrangement of the room was to move the medi- 
cine table from its position at 3 to 4—thereby bringing it in the direct 
line of march between 2, the bathroom, and 1, the patient’s bed. 
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Having something of a mathematical turn of mind I computed that. 
taking into account the size of the room and the number of trips which 


the better for a two mile walk on any day, yet I would recommend that 
such walk be taken straight ahead and in the open air. 
This case was an uncommonly interesting and instructive one, being 


voluntarily. Again, at the time of my arrival, there was, as I said be- 
fore, almost constant dribbling. To our infinite surprise, upon catheteri- 
zation the bladder was found to contain thirty-eight ounces of urine. 
Subsequently by catheterizing every eight hours, the leakage was abso- 
lutely controlled; also, by the use of large high colonic 

reduced the number of stools materially. I would suggest this method 
as a regular procedure for the controlling of these troublesome condi- 
tions, always, of course, with the physician’s permission which, save in 
special intestinal cases, I believe would almost never be withheld; for 
physicians dread bedsores as much as we do and know how difficult they 
are to prevent in cases of long illness. When involuntaries are inevitable. 
an 18x 18 inch pad, such as is in common use for obstetrical work, ix 
very helpful,—two thicknesses of the commonest cotton bat, covered with 
the cheapest grade of cheese cloth, not sewed at all unless the patient i- 
very restless. This can be burned, and will cost less than the washing 
of sheets. Also in cleaning up these and obstetrical cases, this com- 
mon cotton makes serviceable sponges, for it will abeorb warm soap sud - 
or lysol solution, and costs so little that it is gladly furnished by many 
families who could not be asked to supply absorbent cotton for such 
lavish use. 

Another extremely satisfactory experiment the 
above case was that of twenty-four, instead of twelve hour, reliefs, the 
change being made at ten A Mu. The nurse going off duty at ten (if the 
case is not contagious) has time for a walk, a bit 


tired nurse is relieved by the fresh one who brings 
feeling of having had time to eat and sleep and 
no means tired out at bed-time but the 


| 
we would necessarily make across it, we effected by this seemingly unim- N 
N portant change in the position of the table, a saving of two miles in f 
5 twenty-four hours. Now I thoroughly believe that any nurse will be f 
1 erysipelas, from which not one inch of cuticle escaped. Catheterization = | 
i had been necessary at first, then for several days the bladder was emptied 7 
| 
i call, before luncheon, a good afternoon nap, up for the pleasant family 
| dinner, to bed early, a leisurely rise in the morning, and comfortable 
: breakfast, a walk, and she is ready for duty at nine or ten when, if 
| necessary, an hour can be spent together over the heavy work. Then the 
to her work a nice 
and who is by 
t on duty without 
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special fatigue and with a comfortable feeling that she has something 
good coming. In all my years of work I have never spent a more com- 
fortable fortnight and, while I well know that not all cases can be taken 
care of in this way, yet I do urge a fair trial of this plan where it is 


A certain labor saving device very dear to my heart is one for keeping 
a supply of ice upstairs at night. Take from one to two quarts of 
chopped ice, from very small pieces to others the size of an egg, place in 
a clean towel or napkin and suspend into any large pitcher, securing it 
at the top so as to prevent the ice from touching the drained off water. 
Wrap the whole over and around with a wet bath towel, which towel 
must be kept wet. Now place in an open window. Ice can be taken out 
from time to time during the night and at breakfast time some of the 
larger pieces will still be found unmelted. Milk, in a Mason jar, wrapped 
in the same way, in an open window, will keep cold and sweet for the 
night’s use. 

A tiny device called the “ Universal gas stove,” which fits over any 
common gas burner, will hold a dish large enough for boiling a catheter 
or heating a little water and saves many trips down to the kitchen, costs 
ten cents, and should be obtainable in any gasfixture or hardware store. 
The common little medicine dropper has many uses beside that for 
which it was originally designed. One can be more sure of a baby’s 
swallowing a dose of medicine if it is delivered well back on the tongue 
by means of a dropper. A dry fever tongue can be moistened all over 
by the same device, as can also the tongue of an unconscious dying 
patient, when the risk of choking makes it impossible to accomplish the 
purpose with a spoon. The ordinary two quart rubber water bottle, 
half filled with cold water, placed under the base of the brain will do 
much to tide a patient over a day of exhausting summer heat and does 
away with many of the cool spongings which might otherwise be neces- 
sary, saving nervous and physical energy for both patient and nurse. 

When the linen supply is very limited, and towels are hard or 
impossible to get, a little talcum powder sprinkled on the bed pan will 
prevent it from sticking to the moist skin of the patient and save that 
extremely unpopular accident which will sometimes happen in spite of 
the utmost care. And now last, but in importance by no means least, 
is an experience which has made a profound impression upon me. This 
is by no means original with me, yet the experiment has proved so pro- 
nouncedly successful that I would feel that I had failed to perform 
a plain duty did I omit relating it. 
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The four-months old daughter of my neighbor was a malted milk 
baby, very tiny, very happy, contented, a good sleeper, evidently she had 
no complaint to make of her diet, yet she had an undertone of blue in 
her coloring and a suggestion of frailty in her general appearance that 
kept us always apprehensive and uneasy. Further, she had a marked 
tendency to become, not chafed, but bedly excoriated—and she is of clean, 
healthy parentage. About the middle of June orange juice was added to 
her diet, from a few drops working up rapidly to a teaspoonful twice 
a day. Improvement was almost immediate. The blue tint gave place 
to a most satisfactory pink, and by the end of a month she no longer 
looked like a frail baby and the tendency to become excoriated had 
decreased very much—indeed almost disappeared. 

An eminent children’s specialist explains the action of the orange 
juice thus: Orange juice is added to the diet of a nursing baby to 
supply the proteid iron which is found in vegetables. Could we fee! 
tomatoes, cucumbers, etc., the result would be the same. These vegetables. 
however, upset a baby’s stomach which, for some unknown reason, orange 
juice rarely does. Why some babies thrive without this supplement to 
the diet, while others do not, is a mystery, yet that they do is a well- 
demonstrated fact. I believe it is quite within the province of a nurse 
to suggest this addition to a baby's diet and I most earnestly commend 
it to the serious consideration of any one coming in contact with a 
delicate baby. 


A NEW CRANFORD—CONTINUED 


By ISABEL McISAAC 
CHAPTER iii. OTHER PROPLE'S CHILDREN 


Ovr old friend Christine used to aay, with grim Scotch humor: 
“The reason why there are so many old maids in the world i« to care 
for the married women’s children.” 

Her remark was apropos of certain women who found it so easy to 
drop their progeny in the hospital, along with their responsibility, leav- 
ing the nurses to do not only the nursing, but a thousand mother duties 
as well, while the real mother did a full quota of shopping, matinees and 
horse shows. Christine also got her feelings agitated by the number: 
of nurses and other self-supporting women working night and day to help 
care for nieces and nephews whose parents proved unequal to the task. 

If a vote were taken to decide which is the greater offense, “ race 
suicide or the wicked negligence of children already existing, the vote 
of nurses would no doubt be for the latter. 


— 
4 
4 
é 
f 
14 
| 
7 
q 
7 
4 
i 
if 


A New Cranford.—Mclsaac 37 


The question which interests Euphemia and me more than any other 
is why so many childless married men and women are unwilling to do 
any thing for the tens of thousands of homeless children. The number 
of childless married people constantly increases and the number of men 
who abandon their families is appalling in frequency. In every com- 
munity and neighborhood may be found homeless children thrown upon 
the charity of the public, and it is amazing how infrequently that charity 
comes from the better class childless home. Either the homeless chil- 
dren find shelter in public institutions or some household where there 
are other children crowds these a little closer and finds food for another 
little mouth, or some childless working woman shares her loaf with them. 

To read the reports of charity organizations, one might think that 
the abandoned and neglected children all come from the poorer and 

classes; and while poverty is probably the most common cause, 
the number of children whose connections and antecedents have been and 
are among the educated and better classes is great enough to cause 
an outcry of protest against such monstrous offense. 

Here are four instances which have come to our knowledge within 
less than two years. A ten-year-old child, left an orphan, the nearest 
relative an aunt, wife of a professor in one of our great universities who 
declined to give the child a home. The child is now in a charitable 
home. A six-year-old child whose mother left her father. This father, 
who drinks, belongs to an old respected New England family. The 

was in eight different institutions and boarding places before she 

rescued and adopted by an unmarried woman, a nurse, who earns 

daily bread. A fourteen-year-old girl, whose mother died when she 

born, and whose father never provided for her or ever saw her after 

mother was buried. The maternal grandparents cared for her as 

they lived and then good friends with a child of their own took 

A family of little children left orphans and penniless by a 

father who had always had a liberal salary, but who spent it upon him- 
self and ran in debt for the maintenance of his family. 

Discussing the subject recently with the father of eight he spoke of 
an acquaintance who was childless and who had been urged by this man 
to make a home for some child or children, but who replied: “It is too 
great a responsibility, one never knows how they will turn out,” to which 
the Father of Eight replied: “ Would you know any more if they were 
your own?” No stranger’s child could ever bring a minimum of the 
shame and sorrow into a family that a son or daughter may, and to 
give them a chance is only a matter of a few years of shelter, food, cloth- 
ing, school books and teaching them how to care for themselves. They 
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need not be a great expense, they need not be indulged with luxuries and 
brought up in idleness, but simply given a chance to work out their own 


interest or curiosity, none is more frequent than How about the boys? 
there are two now, Fourteen Year Old and Seven Year Old—our answer 
is always “ They are all right.” Care, anxiety, annoyance, hard work and 
self denial, yes, but worth it, no chance to get morbid nor waste time on 
introspection while the demands for buttons, whole stockings, clean faces, 
and full stomachs never cease, and exactly one thousand questions in 
every twenty-four hours require to be answered while one hundred and 
fifty “scraps” need to be arbitrated with impartial exactitude. 


“a little devil,” it requires a judicial mind to mete 
punishment. Seven Year Old has a busy tongue, a lively imagination 


drop- 
quiet, 
In all 
a sick 


with amazing descriptive powers and a great faculty for spilling, 
ping and bumping into everything. Fourteen Year Old is slow, 
extremely neat for a boy, and vastly patronizing to his junior. 

the range of nursing there is nothing more satisfactory than taking 
neglected patient and making him clean and comfortable, and the same 
kind of satisfaction comes by seeing two young rascals clean and whole- 


On this particular Sunday, our two, and three other boys, went swim- 
ming after Sunday school, and we hoped would stay away until the Good 
Lady was safely gone, but as luck would have it a thunderstorm came 
up and the whole five gathered up their dry clothes and scuttled home 
across the golf links in their bathing suits, and after depositing their 
clothes in the barn, ran whooping around and around the house in a 
deluge of rain. 


| 0 salvation when they are old enough to understand. : 
ee Of all the numberless questions about Cranford, prompted by kindly 
N When Fourteen Year Old is pumping water for the flower beds and 
| Seven Year Old kicks him because he does not stop instanter and give him : 
a pop-gun, and Fourteen Year Old responds by calling Seven Year Old 
; 3 some starting off for school. They will come home towsled and hungry 
at night, full of tales about good or bad lessons, play or fights with other | 
; boys, the trains, boats, automobiles, and a thousand other things which } 
q must have close attention. Euphemia and I used to look forward to a 
. long, quiet Sunday afternoons for reading, but they do not materialize. . 
4 We recently had a visit from a Good Lady who thinks smoking and N 
playing games on Sunday are the chief sins of mankind. We do not ' 
altogether agree with her, having been brought up in an atmosphere of 1 
tobacco smoke and with a leaning toward the continental idea of Sunday . 
1 
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We long ago ceased trying to explain things to other people and so 

ia remarked, as if it were the most natural every day occurrence 
to see five boys from seven to seventeen in bathing suits racing around 
the house: “I think the boys are back.” 

Other people’s children must be cared for, and the only solution of 
the problem seems to be for all the childless people to turn to and do it. 
We need more practice and less precept on the subject. The public insti- 
tutions are mighty poor substitutes for homes. There is something in 
institutional life at its very best which takes initiative out of adults and 
benumbe and blights a child. 

The poorest kind of a decent home is better than the best institution. 

declares she had rather take a street gamin than a child who 
has been blighted by several years in an institution. The children are 
erying for homes, and how any childless household can close its doors 
and sit down comfortably, deaf to their clamor, passes all understanding. 
Christine is probably right as to the mission of old maids. 


NURSING IN MISSION STATIONS | 


A terrer from Miss Margaret Strathie, of the David Gregg Hos- 
pital, Canton, China, says: 


“Im the first place, I have been a subscriber to Tux Auaic ax JOURNAL or 
Numaine ever since it started, I should miss it more than ever could I not have 
it owt here. I read almost everything in it, some of the articles are especially 


ing to teach a blind girl (who was educated in Dr. Niles’ blind school) to give 
massage. It has been very uphill work; it was so difficult to get an inter- 
two days last week I was able to get 
one of our little doctors who speaks English to help me put the article into 
Chinese. It is particularly interesting to the Chinese in that it is a work 


i 
F 
: 


that is returning to China after three thousand years. They still give a mas- 
sage with both hands closed. I am hoping that the teacher will have the article 
in shape in a week or 80, so that the nurses can copy and read it off to the blind 


1 — 

9 helpful; the April number this year with Miss Biermann’s article on massage was 

* to me most interesting, as along with my study of the language | have been try- 

f 

f girl who, in turn, will copy it in her way; they use the Braille system. 

You ask how the students turn out. Dr. Fulton graduated one just after 

I came. She is a very good nurse. This fall two more will graduate. They 
do very well as far as they know. I have not been able to give them as much 
time as I would like, as last year I put in all of my time on the language, 
and this year I have still to put in several hours each day studying. Besides 
the blind girl I have only four pupils, but after this fall 1 hope to have a | 
much larger class, when I shall be able to give them more of my time. Hos- 
pitals everywhere are so anxious to get them, and there is a good-sized foreign 


* 
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Anotner account of St. Luke’s Hospital, Tokyo, is given in the 


August number of Spirit of Missions by A. M. Clark. 
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“It was my good fortune last summer to spend two months as a patient in j 
) one of the private wards of St. Luke’s Hospital, Tokyo. Only one who has been 
. taken ill alone in a foreign land and laid up in a hotel far from clean, with no , 
attendant who can speak or understand your language, can appreciate the great 
{ relief of finding one’s self under the hospitable shelter and skillful treatment 
i to be had at St. Luke's. There are many of our own countrymen and people of 
1 other nations in Tokyo who, but for St. Luke’s, would had amall chance of recover 
; ing from serious illness, and who, during a long sickness and convalescence would | 
have had to dispense with all the little comforts and mitigations to be had at 
home. 
| Though St. Luke's has been erected as a means of bringing the Japanese 
under the influence of Christianity, we must not therefore neglect our own 
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countrymen or those of other foreign nations who sometimes in illness need our 

the Japanese themselves. Therefore, English and Americans, 
French, Germans and Russians, all are cared for at St. Luke's together with 
the Japanese. And the fees paid by the foreigners assist in extending the work 
among the Japanese. 

There are nine private wards in St. Luke's, all spotlessly clean and as cheer- 
ful and attractive as our home rooms. The floors are of hard wood, with blue 
and white Japanese rugs, the furniture is well chosen and the walls are painted 
a warm buff color, so that the general effect is sunshiny and cheerful. During 
the hottest weather Dr. Teusler was at the seaside, but remained in telephonic 
communication with the hospital, and came up by train to Tokyo whenever sent 
for. The head nurse, Araki San, who has been trained in America, was also 
taking her summer vacation, and several of the other nurses, too, and yet all the 
daily routine went on and the patients were cared for as if the full staff had been 
present. The Japanese assistant doctors are very capable and at least one of 
them is always in the building. The Japanese girls trained here make excellent 
nurses. Four of the present staff speak English quite well. They are bright, 
happy little creatures who seem to enjoy their work, and so small that they 
look almost like children as they come solemnly around with their little watches 
and thermometers to take the patients’ temperatures.” 


Nors.—A trained nurse is needed in the Anatolia College Hospital, Mar 
sovan, Turkey in Asia. It is a wonderful opportunity for some Christian young 
woman to identify herself with the beginnings of medical missionary work in a 
foreign land. It will need a woman of exceptional ability, as the work is 

There are about twenty-five Americans in the compound, and the 
social life there is delightful. For information, address Miss Edith B. Hoover, 
Hospital, Muscatine, lowa. 
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NOTES FROM THE MEDICAL PRESS 


AcTION or TRA As A Beveraoe.—The Practitioner 
says: Lauder Brunton believes that tea, when properly prepared and 
taken in moderation, is both useful and agreeable. The avoidance of 
danger from impure water is not the only advantage to be gained by 
drinking vegetable infusions. Tea is a stimulant, and the use of stimu- 
lants is almost universal. The effect of tea, coffee, or cocoa seems to be 
threefold—on the circulation, on the spinal cord, and on the brain. When 
these substances reach the circulation, the flow of blood through the brain 
is increased, the brain cells are supplied with extra nutriment, and 
thought is quickened. It is probable that the brain cells themselves are 
affected by tea or coffee, so that communication between them becomes 
more rapid, more complete, and more permanent, than under ordinary 
circumstances. But it must not be forgotten that these substances tend to 
keep up mental action when it is not needed. Thus sleep, which restores 
the tired brain, is prevented. These beverages lessen the sense of fatigue 
and give a sense of wellbeing and of power, and actually add to the power 
of endurance. Tea is liable to abuse, and may then bring about most 
disastrous results. Tea may interfere with nutrition by lessening the 
feeling of hunger, by rendering food leas digestible, and by interfering 
with the digestive power of the stomach. The different kinds of tea vary 
in the amount of tannin which they contain. The leaves should never be 
boiled or stewed. Boiling water should be poured on the leaves, and after 
standing for a few minutes should again be poured off. Taken with meat, 
it toughens the fiber. Hard water and water containing iron do not 
make good tea. A pinch of bicarbonate of soda, when hard water is used, 
improves the infusion. Tea, when taken in excesss, may produce the most 
serious nervous symptoms and facilitate, if it does not actually produce, 
mental degeneration. 


A Bossin ror IxTTSTI NAL Anastomosis.—The New York 
Medical Journal, quoting from The Boston Medical and Surgical Journal, 


- 
ok 4 
i 
* 
17 
q 
CHARGE OF 
2 ELISABETH ROBINSON SCOVIL 
i 
10 2 
4 
4 
1 
4 
# 
* 
4 
¥ 
* 
9 
3 
P 
— Ä— — 
j 
2 
| 
| 
+ 
£ 


Notes from the Medical Press 43 


says: Cunningham and Baker have used a macaroni bobbin for intestinal 
anastomosis. Macaroni recommends itself because it is easily digested 
in the intestine, is cheap, and may be made sterile in its preparation. 
During the past four years it was employed experimentally with success, 
but no detailed observations recorded. A few months ago the writers, 
sided by Dr. W. E. Ladd, undertook a series of experiments to determine 
how long the bobbin remained undigested in the intestine. The macaroni 
used was a large size commercial macaroni, cut into cylinders three 
inches long by three-quarters of an inch in diameter and bobbins of 
special design. These were sterilized by dry heat. The experiments 
were performed upon cats, dogs, and sheep, and tend to show that in the 
macaroni bobbin we have a device which, besides facilitating intestinal 
suturing and holding the sutured ends in position until firmly adherent, 
serves as a conduit for the intestinal contents and at a period of time 
not under twelve hours or later than thirty-six hours, is digested and 
absorbed. 


Fons er Ontoo Maui Maris.—The New York Medical Journal, 
quoting from a contemporary, says: Lund, after reviewing the various 
causes of sea sickness, concludes that: 1. The vomiting is not due to the 
unusual impression of vision, for it may occur on land, when the eyes 
are closed, and even to the blind. 2. It is not due to smell. Any 
unpleasant odor may cause vomiting, and may occur on land, and to 
any, including deaf mutes, who have sensitive nasal organs. 3. It is not 
due to momentary displacement of viscera, for it occurs in swinging, or 
in desending upon an elevator. The sensation is present whether the 
eyes are open or closed, but it does not occur in deaf mutes. 4. There is 
some mechanism in the auditory organ, perhaps the system of semi- 
circular canals, which is directly affected by the oscillations of a vessel 
at sea, which acts as a stimulant to the vomiting centre. The sensation 
in the ears is synchronous with that in the epigastrium and may be due 
to change in the equilibrium of the endolymph in the semicircular 
canals. The treatment consists mainly in lowering the sensibility or 
conductivity of the different nerves or in benumbing the vomiting centre 
by narcotic drugs. 


NEURASTHENIA AND AUTOINTOXICATION.—The Medical Record, 
quoting from an Italian contemporary, says: Archangele Mennella 
believes that the name neurasthenia is inexact and insufficient to express 
the conception of this neurosis. By many it is not admitted that neuras- 
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thenia can ever be congenital, as has been claimed by some, although an 
intolerance for the organic poisons can be inherited. Neurasthenia is not 
a well-defined disease, nor a morbid entity, but a syndrome. In general 
there is a toxemia, resulting from altered metabolism in neurasthenic 
cases, and this toxemia is of gastrointestinal origin. Nervous dyspepsia 
There is no reason for seeking for an especial pathology. Neurotic 
symptoms are generally of chemical origin. Some reflex nervous symp- 
toms result from the ingestion of certain food substances. The same 
may be said of cephalalgia. The neuroses and many psychoses are of 
autotoxic origin, and especially of gastrointestinal origin. 


OPHTHALMIA OF THE NWT Born.—Edgar, in the Medical 
Record, observes that: 1. Silver nitrate solution of 0.5 per cent. strength 
when applied to the gonococcus for fifteen seconds or longer is germicidal 
to the organism. Therefore, any solution of equal strength or stronger 
would fill the requirements as far as germicidal power is concerned. 2. 
The technique of administration consists simply of instilling the solution 
into the eye, requiring no after neutralization. 3. Solutions of silver 
nitrate of 0.5 per cent. and 1.0 per cent. strength do not produce a silver 
catarrh, even though no neutralizing solution is used afterward. Solu- 
tions of 2 per cent. nitrate produce a silver catarrh in about 25 per cent. 
of cases, whether or not a neutralizing solution is used. Therefore a 1.0 
per cent. solution, being germicidal and at the same time producing no 
silver catarrh, is recommended. 


Ionixx Ix Acip Potsontne.—Maberly, in The Lancet, 
as abstracted by The New York Medical Journal, reports three cases 
which demonstrate the great value of iodine as an antidote for carbolic 
acid. In two of the cases the iodine was given early before any general 
toxic symptoms developed, and acted most beneficially in relieving the 
burns of the mouth and throat. In the third case all the general toxic 
effects were fully developed, the abdomen being tympanitic and the stools 
dark and slimy; yet the patient recovered. In all the cases the iodine 
was given in the form of the tincture. The doses varied from a few 
drops up toa drachm. The chemical compound formed as a result of the 
reaction between iodine and phenol is apparently harmless. For prac- 
tical purposes it is probable that equal parts of tincture of iodine and 
carbolic acid are complemental. 
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MEDICATION OF THE Eye tn Crttoren.—B. F. Rhea, Junior, says 
in the New York Medical Journal: 1 should like to publish the follow- 
ing method of putting medicine in a child’s eyes, which I recently learned 
and which I have never seen in the literature. After failing myself to 
put some medicine in a little boy's eye, which was paining him from a 
foreign body, the boy’s mother told me that she could put the medicine 
in his eye. She did it in the following way: She put the boy’s head on 
her lap with his back toward her, and told him to close his eye; she 
then poured the medicine on the inner canthus of the closed eye; when 
the child was told to open his eye the medicine ran in and anesthetized 
the eye sufficiently for him to have the foreign body removed. I have 
done a good deal of eye practice, but this method of putting medicine in 
a child’s eyes was new to me. 


loping anp Fever.—The Medical Record, quoting from 
The British Medical Journal, says: David Walsh states that he gives 
iodine and carbolic acid in all cases of typhoid fever that come under his 
care, with uniformly good results, a rapid general improvement, and 
with an absence of complications. His directions are to put one minim 
of pure carbolic acid and two minims of tincture of iodine into a tumbler 
of water, and let the patient drink as much of this both day and night as 
he wishes. It would be interesting to have the efficacy of this treatment 
investigated in a prolonged series of cases at some large metropolitan 
hospital or by a collective committee. 


OpgraTine TaBLe with Heatine Apparatus.—The New York 
Medical Journal, quoting from Roussky Vratch, says: Shalita devised 
an operating table provided with an electric thormophore, which keeps 
the plate of the table heated to about body heat or higher, during the 
entire operation. A set of four electric lamps with reflectors are also 


provided over the table, which keep the air over the patient warm. 
Surgeons who operate with this table must take care to stand straight 
and not to bend over the field of operation, otherwise they will feel the 
heat of the electric rays which are reflected from the lamps. Bending 
over the table while operating is a very bad habit, according to the 
author. 


Canpy Factories Heatturut.—A London physician has lately 
expressed the opinion that both candy and sealing-wax factories are 
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very healthful places in which to work. The candy girls, he says, are 
allowed to eat as much sugar as they like, with an excellent effect upon 
their health. Ezperience shows that the sugar eater is proof against 
consumption, and it is impossible for her to become a drunkard. The 
resin dust in the sealing-wax factories makes the air in them very 
stimulating, similar to that of a pine forest. It is true that the workers 
in these factories inevitably absorb with the dust particles of vermilion 
coloring, which 2 a virulent poison; but, according to the optimistic 
writer, even this has a good effect upon anemics. 


Tan AND Freckxie Remover.—The American Druggist and Phar- 
maceutical Record has the following: The following solution, applied 
cautiously to the freckles with a tuft of absorbent cotton, will remove 
the offending spots. The application should be made after the face and 


BR Corrosive chloride of mercury ar. vi 

M. 


SuccessruL TREATMENT oF TetTanus.—la Tribune Médicale 
reports the treatment of two cases of tetanus by means of injection of 
antitetanic serum, in addition to other measures, both of which recovered. 
In one case the pulse was one hundred and fifty and the respiration inter- 
rupted by distressing attacks of suffocation. Phenic acid was also used 
in this case. In the second case 170 c.c. of serum were used within 
thirteen days. Forty days elapsed before all traces of stiffness had 


disappeared. 


Dusty Booxs.—The Medical Record says: Sir Lauder Brunton, in 
a recent popular article, states that he considers dust as one of the greatest 
enemies of advanced life, since it is the frequent cause of colds and 
respiratory diseases. He himself has found very frequently, on taking a 
dusty book from a library shelf, that it gave him a cold in the head. This 
has occurred so regularly that he now resorts to sponging the dusty edges 
with a solution of carbolic acid before disturbing the deposit. 
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IMPRESSIONS OF NURSING IN FRANCE 


Ir is generally understood that the nursing in French hospitals is 
not good, and this impression is to a great extent correct, though it must 
not be forgotten that the reason for this is that France is in the period of 
altering her system fundamentally from the medieval type, such as Italy 
still shows in her hospitals, to the modern, such as England’s. So vast a 
change cannot be easily made, and all the imperfections which may 
now be noted in French hospitals may be regarded as transitory, for this 
great nation, always a leader of civilization, has set herself to the task of 
temodelling her nursing service. 

The complete monopoly of hospital management by religious orders 
was a remnant of feudalism. Necessary and useful in its time, it is not 
in accord with modern life, and this for two reasons—one, the scientific ; 
the other, the economic. Medical science must rule in the care of 
patients to-day, and where the Sisters failed was not in owning allegiance 
to a Higher Power, but in being ruled by an earthly hierarchy whose 
tradition has often been one of direct opposition to science. The eco- 
nomic point is also urgent and dominant. Woman’s work used to be 
carried on in the monastery and in the home, but now, that it has been 
taken out into the world, she must follow it, and to do this she must be 
free; she must be paid instead of kept; she must stand on a level with 
men. 

The removal of the Sisters began, in Paris, some thirty-odd years 
ago, and is now going on in the country at large. It is a painful and 
distressing However firmly one may believe in the new order, 
the passing of the old is a pathetic thing. The women, who have been 
kept in a state of intellectual childhood by their clerical directors, do not 
understand that the world has new social ideals. They look upon it all 
as pure ungodliness and comprehend nothing of the promise of democ- 
racy. Nor do women in general realize that their development as a class 
depends absolutely upon the full possession of temporal power by the 
State. Wherever this power, which belongs to the State, is usurped by 
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any religious hierarchy, women are kept down, and back, but there are 
many who do not see this. 1 believe the chief reason for this is, again, 
an economic one. The Church has always been an employer of female 
labor on a vast scale, and this labor has always been unpaid, save by 
board and lodging alone. 

What happened in the Paris hospitals after the Sisters had gone? 
This is what happened. The very same women (and men) continued to 
do the actual nursing who had been doing it before, for—and this is an 
important point and one often overlooked—the Sisters did not nurse. 
They supervised, but even this not as we understand it, as they did not 
teach nor control the lay nurses, who were the servants of the adminis- 
tration. 

I have already mentioned the vast extent and centralized govern- 
ment of the Paris hospitals. This centralization, with advantages on 
the business side, makes it very hard to bring in changes, and so retards 
that very progress in nursing that the directors wish to bring about. The 
Paris problem is much harder than the English or American, where one 
hospital at a time could experiment with the new system. The example 
of the Bordeaux Training Schools, which we shall come to later, shows 
that France has attained the full reform of nursing outside of Paris. 
Another difficulty in Paris is that the Director of the Assistance Publique 
has not the security of an elective office. He is appointed, and therefore 
can only effect such changes as are almost sure not to cause great 
opposition. 

For years the only figure that appeared on the scene to protect and 
champion the poor downtrodden infirmiéres was Dr. Bourneville, a strik- 
ing and impressive advocate of reform in society and of universal educa- 
tion. A great specialist in nervous diseases, a true savant, also a down- 
right radical, he regarded free and general education, and especially the 
teaching of elementary ecience, as a sacred duty, both in the common 
schools and in the hospitals. His attention turned to the problem of 
nursing years ago, and in 1871 he made an effort to have the nurses 
taught, but it fell through. In 1877, being a member of the City Coun- 
cil, he visited London on some errand of that body, and investigated the 
training schools. He did not see Miss Nightingale, but Miss Merry- 
weather, of the Westminster, and other matrons showed him their excel- 
lent systems of nursing, and in 1878 he succeeded in having the City 
Council authorize the opening of municipal schools for the nurses. 

The Paris hospital system was entirely man-ruled. There were no 
nurses’ homes, no matrons. The nurses lived in the hospitals, slept in 
dormitories, dark and close, and, with no supervision from any woman, 
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entered, were accepted, domiciled, and often spent their lives in the ser- 
vice. If they married, they remained on in the wards. Often, indeed, 
two or three generations grew up and went into the nursing or into the 
domestic service of the hospitals. Of course, under such a system as 
this, women of the grade of the English nurses would not present them- 
selves. I do not know whether Dr. Bourneville realized the importance 
of a matron in raising the standard of nursing. To expect it of him 
would be to expect what no physician of the continent except Dr. Hamil- 
tom has ever realized. Then, at that time there were no women ready 
to assume-such control, for Dr. Hamilton and Mlle. Chaptal were little 
girls. What it is fair to judge him by was what he stood for, and it 
is very remarkable at that period to find a prominent scientific man 
uncompromisingly asserting the necessity of intellectual training and 
professional knowledge for women. 

It is not easy for American nurses to understand these schools for 
the nurses of Paris. First, few of the nurses could read or write, so 
that this had first to be taught. Here was where Mme. Gillot, who was 
a teacher, had her long and intimate relation with the cheerful, hard- 
working, ready and willing infirmiéres for whom she has so warm an 
affection. Then, the courses were not compulsory. (I fear that if ours 
were not, many would stay away.) Further, the schools were not estab- 
lished in every hospital. At first one, there are now four (others, later 
established in hospitals for nervous and insane we are not considering), 
so that ambitious nurses have to travel, in hours off, from their own 
to another institution. Under such difficulties, who can withhold admir- 
ation and respect for the persistency of teachers and pupils alike? It 
is a remarkable result, that in 1904 (I have not the latest statistics by 
me) the whole number of those who had taken the study courses was 
2,151, while in the four hospitals where the schools are held, over three- 
fourths of all superior posts (head-nurses, directresses, etc.) were filled 
by the “ diplomés,” and it is in these hospitals too that one receives the 
best impression of the surveillantes.” 

“I fancy that some day a treasure for nurse-antiquarians will be the 
first edition of the manual prepared by Dr. Bourneville for these schools, 


printed in extra large open type, to be easier for pupils just learning to 
read. 


The whole story seems to me one of the most remarkable in hospital 
history. The study and lecture courses of these schools have been criti- 
cised as being academic, but without going into this discussion, which 
really involves the entire system of French hospitals, I think it is 
important and interesting to note that Dr. Bourneville has established 
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the principle of having nursing taught by nurses. All the classes and 
demonstrations in practical nursing, in every branch, are conducted by 
the most able head-nurses, and he makes appreciative mention of each 
by name in the annual reports. While this is natural enough to-day it 
was a very notable departure when he began. He has also always insisted 
that the pupils should rotate through the branches of service—another 
strikingly commendable attitude for the continent, where the unwilling- 
ness of medical men to see new faces in the wards is a serious obstacle 
to training and one of their chief grounds of opposition to superinten- 
dents of nurses. 

For full thirty years this fine old warrior has gone on record in 
his reports, as demanding rotation in service, reform of night duty (the 
youngest and least experienced probationers used to be put on at night), 
better rooms, food, and pay for the nurses, sitting rooms, libraries, and 
nursing museums for the hospitals—a great record, for which posterity 
will not forget him. 

The urgent need of the Paris hospitals is to have superintendents of 
nurses, and no more complete proof of this could be wished than has 
been given by a book recently written by M. Bru, the director of the St. 
Antoine, a big general hospital, in which all the incidents of the daily 
lives of the infirmiéres are described with the most pitiless realism. 
Suffice it to say that no American nurse could even imagine such igno- 
minious treatment as these poor young women are continually exposed 
to—from the porter with no manners to the medical student with no 
morals. Did M. Bru intend this book to be an unmodified indictment 
of men’s rule over women, and did he wish to impress the lesson of the 
need of women of character, training, and authority, who should have 
the right to protect them? I am not at all sure of it, but, whether 
intentionally or not, this is the sermon that the book preaches. 

It is announced that the beautiful new building at the Salpétriére, 
the first Nurses Home in a public hospital, is to have a superintendent 
of nurses in full charge. We must see, though, whether she is allowed 
to follow her nurses into the hospital—precisely the most important thing 
of all, and the thing to which medical staffs of hospitals quite generally 
in Europe are fixedly opposed. 

Although one meets many women of ability and devotion to their 
work in the Paris hospitals, yet the impression of the nursing proper is 
a painful one. The wards are badly understaffed, and I do not believe 
we should do better with so few nurses to a ward. The nurses attain 
great skill and dexterity in manual procedures, but all the little niceties 
are neglected. The most painful feature is the total absence of screens. 
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One may easily imagine the distress and humiliation of patients at hav- 
ing everything that is done for them, done before everybody. The 
necessities of sickness are bad enough in themselves without being added 
to by public exposure. The private nursing schools of Paris have had 
a certain influence upon the vast administrative machine of the great city 
hospitals, and their characteristics will be our next consideration. 

L. L. Dock. 


ITEMS 


Tue International Council of Nurses has received cordial assur- 
ances from Sweden that it will be welcomed in that country in 1909. 
Madame Karin Lundin, a prominent and progressive woman, sends word 
that the “ Nurses’ Committee ” affiliated with the well known “ Fredrika 
Bremer Association,”—which is the head and centre of all women's 
work, education, and progress, a living memorial to the great writer. 
promises through its directress to assist in every way possible the success 
of the meetings. It seems, however, that August will not be a good 
month to meet. Even in that northern country every one is out of 
town and hospitals then undergo housecleaning and repair. The end 
of May, or June, is advised. 


Tun International Council will see, with pride and satisfaction, its 
officers’ list augmented at Stockholm by Madame Aletrino von Stockum, 
Vice-President from Holland; Baroness Mannerheim, Hon. Vice-Presi- 
dent from Finland, and it is hoped that Denmark and Sweden will also 
promise to affiliate. News comes also of a nurses’ association to be 
formed in Switzerland. 


Tur Middlesex Hospital, England, has lengthened its period of 
training from three to four years, a part of which will be given to the 
care of convalescents. 


Tun Swedish government has appointed a woman as Sanitary In- 
spector in Stockholm. Her course in hygiene was taken in England 
at the Bedford College for Women. 


Sr. BartHotomew’s Hospital and the London Homeopathic (says 
the British Journal of Nursing) have established an optional co-operative 
plan for their private duty nursing staffs—that is, giving the nurses - 
all of their earnings with a small percentage off (like our Registry 
fees). 
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Two notable figures of the nursing world of Scotland have recently 
retired from positions of great importance which they have filled for 
many years with honor and distinction: Miss Spencer, of the mag- 
nificent Royal Infirmary, Edinburgh, and Mrs. Strong, of the Glasgow 
Infirmary. 


BaroNEss MANNERHEIM, the superintendent of nurses in the Sur- 
gical Hospital of Helsingfors, Finland, and Mrs. Aletrino von Stockum, 
the president of the Holland Nurses’ Association, have consented to 
hold office in the International Council ‘of Nurses as Honorary Vice- 
president and Vice-president for their countries. 

Tue English body which is affiliated to the International Council 
of Nurses numbers about four thousand three hundred nurses and has 
the following membership: The Matron’s Council; The Irish Nurses’ 
Association; The Society for the State Registration of Nurses; The 
Registered Nurses’ Society; St. Bartholomew’s Hospital Nurses’ League; 
St. John’s House Nurses’ League; Chelsea Infirmary Nurses’ League ; 
Leicester Infirmary Nurses’ League; Birmingham General Hospital 
Nurses’ League; Kingston Infirmary Nurses’ League; Royal South 
Hants Hospital Nurses’ League; Parish of Nottingham Nurses’ League ; 
Victoria and Bournemouth Nurses’ League; The Steevens’ Hospital 
Nurses’ League, Dublin. Our German member, the German Nurses’ 
Association, has now over fourteen hundred members. 


Tue Daily Mail” of London has been carrfing on a crusade of 
exposure of the “ Bogus Nurse” and “ Nurse Thief” which ought to 
prove very helpful to the British nurses in their far older crusade for 
State Registration. How is it possible that, if they read the papers, 
Sydney Holland and the conservative matrons of the London hospitals 
can dream of saying that State Registration will hall-mark women 
of unsatisfactory character, and will make character” of less impor- 
tance than written examinations? If this argument was sound then 
countries where registration did not exist should have no troubles about 
character.“ How is it then that England is overrun with “ pur- 
loiners, prisoners and prostitutes posing as nurses?” to quote Mrs. Fen- 
wick’s vigorous sentence ? Tho uniform to mate impestare 
doubly easy in England, and the “private nursing homes” the equiva- 
lent of our correspondence schools and private hospitals have absolutely 
unrestricted liberty for fraud. 
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LETTERS TO THE EDITOR 
[ The Editor is not responsible for opinions expressed in this Department. } 


AN OPEN DOOR 


Dear Epitror: It is inspiring to read in Tue Journat of the 
progress of nursing, in new lines at home and abroad. Those of us who 
remember its small beginnings can but marvel that in a generation it has 
grown to be a true “world power.” May a humble member of the 
sisterhood suggest that there is a great opportunity open to us of which 
very little is said ? 

It is well to cure the sick and to care for the helpless wrecks in 
almshouses and hospitals, but it is better to prevent illness and poverty. 
As teachers of hygiene we are doing a great preventive work in preaching 
the gospel of cleanliness, pure food and fresh air, but we seldom see 
mention of our duty toward the greatest of all dietetic errors, the use 
of alcoholic drinks, yet it is largely the underlying cause of both the 
“white” und the “black plague,” and of other evils too numerous for 
mention. The matter has so long been viewed from a moral and social 
standpoint that its plain physical basis has been largely overlooked. 

The medical profession is now practically a unit in the opinion that 
alcohol acts as a poison on the healthy system and leads to the deteriora- 
tion of every vital organ. A large, and rapidly increasing number of 
advanced thinkers and investigators go farther and hold that it is of 
no value in disease, but simply muſſles the danger signal, by making the 
patient unconscious of the pain, while the disease goes on unchecked. 
In proof of their statements they bring an array of statistics of recov- 
eries under non-alcoholic treatment that merits careful reading. 

The medical use of alcohol is certainly declining, and the field to 
which it is applied is being constantly narrowed. When I was trained 
(1877-79) whiskey was freely given in phthisis and Bright’s disease. 
Now it is counted to be contraindicated in both. The cold pack and 
fresh air are taking its place in pneumonia and typhoid, and so on. 
We may well hope that in the comparatively near future its use may, 
like bleeding, be looked upon as a relic of bygone days. 

When that time comes and alcohol is banished from the medicine 
chest, it will soon vanish from the table. The foundation of its power 

53 


74 
— — 
* 


54 The American Journal of Nursing 


is the honest belief of good people that in moderate quantities it is 

Public interest is being widely aroused by the teaching of scientific 
temperance in the public schools. It is for us to supplement this teach- 
ing in the homes. The mission, district and school nurse have a frec 
hand in this matter, for they are recognized teachers. The private nurse 
has a far more difficult field, for she is often looked upon as an employee 
who“ must keep her place.” In many houses practically nothing can be 
said, but the example of total abstinence, with the simple explanation 
that it is better for the digestion and general health, will rarely give 
offence. It may be smiled at in the parlor, but it will be carefully con- 
sidered in the kitchen, and may save some poor girl from the glass that 
dulls her perception and leads to her ruin. 

In multitudes of homes, especially of the great middle class, infor- 
mation will be gladly welcomed, if it is given from the dietetic stand- 
point, the physical side being emphasized. The faintest suggestion of 
possible inebriety is naturally resented, but no mother is insulted by 
the caution that beer or wine may injure her unborn or nursing child. 
There is no offense in explaining that alcohol taken with meal hardens 
the food and hinders digestion, the comfortable feeling it causes being 
narcotic and hiding the mischief it does, nor in pointing out that life 
insurance tables show the greater longevity of abstainers, nor in a whole 
army of other facts presented from an impersonal, scientific standpoint. 
Such presentation is as much within our sphere as advising about the 
care of babies’ bottles. 

It goes without saying that we must be loyal to our doctors. If 
they order liquors we must give them, however we may feel about it. 
But doctors will uphold us in objecting to the self prescription by their 
patients of alcohol or any other drug. 

This letter must not be prolonged, but if any of the JournaL 
readers are enough interested to write to me, I will gladly put them in 
the way of getting further information along these lines. 

Bertua R, N., 
175 Halsey Street, Brooklyn, New York. 


A NURSES’ HOME 
Dear Epirror: About three months ago, when on my way from 
Seattle to San Francisco, I stopped for a few hours at Portland, Oregon, 
and as I had heard of the beautiful home the nurses had there, I went to 
call. The home was built to suit the plans of Miss Lena G. Richardson, 
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a graduate of the Northwestern Hospital, Minneapolis. I had expected 
to find a comfortable, cheerful home for the nurses, but certainly nothing 
quite so complete and well organized as this, planned and carried out by 
one from my own school. The building is three stories in height and of 
colonial style. The rooms, single or double, are all sunny and light, 
complete with every convenience,—hot and cold water, and an electric 
plate for light housekeeping. ‘The single rooms rent for $13 a month. 
All the rooms were furnished in the pretty Mission style, curtains, rug 
and draperies to match. The spring couches are used, so during the day 
the rooms all look like sitting rooms. Each floor has two or three 
bath rooms, toilets, and a most complete little laundry, where the 
nurses may do as much or little of their own laundry as they wish,—also 
a sewing room. Certainly no one but a nurse could ever have planned 
every detail to make things perfect and restful for a nurse coming home. 
tired, bodily and mentally. The building cost $10,000.00, and was built 
for Miss Richardson by a wealthy man who rents it to her. The income 
from the renting of the rooms covers all necessary expenses. Miss 
Richardson asks for a high standing among nurses; after this she makes 
them all happy and contented and looks personally after all the calls. 
Her high standing and able judgment have no doubt helped to make the 
registry in Portland what it is. There are about forty nurses in the 
home, but she has calls for double that number. I hope the time may 
come when every large city in our country will be able to boast of a 
home like this. True, many of our cities have club houses, but they 
are usually started for nurses of a certain school, and no one outside this 
school would be welcome. Nurses are, more or less, a moving population, 
and it is always hard for a nurse when she comes into a new field, no 
matter how high her standing may be. The Portland home, however, 
seemed to have thoroughly grasped this need—as all that is asked is 
that she shall have a diploma from a recognized school and a letter 
showing her to be of good moral character. With these recommendations 
she is always sure of a fraternal greeting and welcome from members 
of her profession. 


THERESA ERICKSON. 


CARING FOR PEOPLE OF MODERATE MEANS 


Dean Epitor: I was particularly interested in an article in the 
July Jounnat by Mrs. Quintard on “ Provisions Already Existing for 
the Care of the Sick of Moderate Means.” It was the very last paragraph 
of the article which I refer to particularly, as I am now engaged on a 
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case which embodies the conditions mentioned; namely, a family of 


refinement and culture who desire the services of a trained nurse for 
about fifty or sixty dollars per month for their mother, an aged lady, not 
confined to her bed. On account of a slight shock she is left with an 
aphasia ; she seldom knows or can tell when she wishes to urinate or go 
to stool, which renders the case a most disagreeable one, for, be as 
vigilant as possible, you cannot prevent accidents. 

This of course would not be termed a hard case, as we speak of 
them, where every bit of one’s energy is brought into action to keep the 
patient alive, as well as the physical strength necessary to lift and move 
the patient about. This case might be made endurable and even agree- 
able if the family would treat the nurse as a friend and member of the 
household, but in this case, as so often occurs, as soon as you reduce your 
price there is a tendency to make you feel that your position is one more 


of a domestic order. 


You can easily see how such treatment would affect a nurse coming 
herself from a refined family and as sensitive as those who employ her. 

It seems to me when people of fairly comfortable means ask a nurse 
to reduce her regular price, they place themselves under an obligation 
to her, and the least they can do is to show her the deference due to any 
member of the family. When she demands twenty-one or twenty-five 
dollars, and declines to do anything except nurse in its strictest sense, 
and is a perfect autocrat, she is usually shown the respect due her posi- 
tion, but let her reduce her price, and she drops with a thud to the 
position of waiting maid. S. E. B. 


NURSING CONDITIONS IN THE SOUTH 


Dear Epitor: In reading the paper, Nursing Conditions in the 
South,” by Miss Wyche, one could not help but feel that she had a com- 
prehensive grasp of the situation. She speaks of the lack of competent 
nurses to fill hospital positions. The flattering outlook for the private 
nurse will acount in part for this need ; the fact that little attempt has as 
yet been made to prepare nurses for institutional work is also a factor; 
then, too, the demand for private duty nurses, at least in Louisiana and 
Mississippi, is usually greater than the supply; also the demand for 
nurses to fill hospital positions is greater than the supply of those who 
have been trained for such work. The salaries paid for institutional 
work in these two states are higher than salaries for corresponding posi- 
tions north, east or west, yet we are handicapped first because most 
nurses here prefer private duty, and second, because the average indi- 
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vidual from the North still clings to that unreasonable fear of climate. 
The summers are long, but one <eldom hears of a heat prostration except 
from Chicago, St. Louis, Ke. Miss Cabaniss makes the statement that 
“our system of training nurses is not over twelve years old in the 
South.” I beg to correct her statement. 

It was eighteen years ago that the New Orleans Sanitarium and 
Training School for Nurses was first organized against great opposition. 
It has had great vicissitudes and has come up through tremendous odds, 
always with the life of the training school in view. Its older nurses had 
hardships and inconveniences that would have daunted any of our 
present day nurses. Their first superintendent was a Louisiana woman 
who had gone North to graduate, their second was a Blockley graduate. 
In May they held their sixteenth annual commencement. 

Somewhat more than a year after this school was organized, the 
Charity Hospital of the same city, having a capacity of about a thousand 
beds, opened its doors for the training of nurses. Their first supervising 
nurse was from Bellevue. All these years there have been very few 
nurses from other states to swell the number in any way. It is true that 
the nurses in this particular section have thus far been so busy supplying 
the demand for private duty that neither efforts nor voices have been 
raised sufficiently to be heard afar off. 

Yet a better understanding of the nursing conditions here and 
greater sympathy for the needs and aims of nurses in this section would 
do much toward helping forward the work which lies at our door to be 
done. The busy, strenuous life of the private nurse is not conducive to 
the study of far away conditions, but those who are looking for hospital 
work afield will find a harvest ready to be gathered. 

People east of the Mississippi consider Texas a far country, just as 
those north of Mason and Dixon consider Louisiana and Mississippi 
yet in the swamp country; but I can assure you that Texans consider 
New York and Chicago a comparatively short run. In many things 
Texas leads; however, here too is a good field for our progressive, well- 
trained nurse who is willing to help blaze the trails. 

You see how remote we have seemed from one another all these years 
that so well-informed and progressive a nurse as Miss Cabaniss should 
make the mistake of five or six years in her statement. At the next 
meeting of the Associated Alumne I trust that not only the Atlantic, the 
Pacific, and the Lake states will come in for representation and recogni- 
tion, but that those from the Gulf will also be heard from. 

L. May Busney, 
Natchez Hospital, Natchez, Mississippi. 
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FROM HAWAII 


Dear Epitror: The August number of the Jounnat reached me a 
few days ago and was much enjoyed. We learn to be very patient out 
here waiting for news from home. You asked about the life and work 
of nurses on the Sandwich Islands; it is most interesting from al! 
standpoints. 

Nurses gencrally locate in this city and are called to the other 
islands from here; they are kept very busy and are paid the same rate 
as on the mainland, twenty-five dollars per week. 

There are four hospitals in the city, the Queens, one hundred beds, 
is the largest, graduate nurses are employed as floor nurses; the Sani- 
torium, a small private hospital; the Naval Hospital; and the Kapialoni 
Maternity Home. Both the Queen's Hospital and the Maternity Home 
have government grants, pay patients, and free wards to Hawaiian-. 
The Maternity Home is supervised by an American trained nurse, but 
the general nursing is done by Hawaiian women, trained in the home. 
The city supports a district nurse, who visits the schools twice a week, 
and finds her work most interesting. There is no association of nurses 
and no guild. Miss Johnson keeps a register at the Sanitorium and the 
doctors keep lists in their offices. The quarantine work is very interest- 


ing; the lepers are sent to the retention settlement on this island, and 
at certain periods are taken to Molaikai, the leper island. These people 
are allowed to marry and their offspring are sent back to Oahu and are 
taken care of by the Sisters of Charity. 

The country is very beautiful, and the hospitality of the people i- 
simply wonderful. ‘Trained nurses have evidently maintained a high 
standard here, for we hear the kindest criticism and highest praise of 


those who have gone before. 
Eorrn M. Hopotns, 
Honolulu. 


AN EXPLANATION 
Dear Eprror: In justice to the many New Jersey nurses who 
protested against the enactment of the Amended Registration Bill at 
the last session of the legislature, I wish to correct the impression given 
by an editorial in the June number of the Jounnat as to their reason for 
taking this action. Sections of the amended bill had been discussed 
at the annual state meeting held in Elizabeth in December, but at that 


time the bill was so far from complete it was impossible to judge of its 
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final expression. Owing to the facts that the attendance at state meet- 
ings is of necessity small, that New Jersey has no medium of com- 
munication in the way of paper or county associations, and that the 
state constitution does not provide for the representation of alumnx 
associations, the number of nurses cognizant of the business transacted 
at these meetings is very limited. An appeal for funds to meet the 
expenses of legislation was the first intimation that many nurses had of 
the bill’s completed state. No copies had been sent out nor its contents 
in any way made public, so superintendents of hospitals and training 
schools and nurses engaged in private work were alike ignorant as to 
the standards being made for them. The Orange Alumne Association 
called a special meeting for the purpose of finding out through proper 
channels, the requirements embodied in the amended bill, and also to 
request that legislation on the same be deferred until all nurses in the 
state should have the same privilege. When this request, courteously 
made, was met with definite refusal, the protest was sent to Trenton, the 
same reason for it being given. In no instance that I know of, was 
the three years’ course made an objection. The nurses who signed this 
protest are among those who have the best interests of their profession 
at heart, who desire the best possible bill for their state, and who believe 
that the way to obtain it is to be found in following the methods so 
admirably outlined in the Jounx AL for March. 


ut 


New Jersey. 
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OFFICIAL REPORTS 


[All communications for this department must be arnt to the office of the Editor-in< hiet 
Rochester, N.Y. The pages close on the isth of the month.) 


INDIANA STATE EXAMINATION 


Tun Nurses’ Examining Board of Indiana will hold an examination of 
applicants for registration at Indianapolis on November 5, 1907. All appli- 
cations must be filed with the secretary of the board on or before October 25th. 
For further information apply to Miss Edna Humphrey, secretary and treas- 
urer, 409 East Jefferson Street, Crawfordsville, Indiana. 

Eoxa Humruasr, Secretary. 


MARYLAND STATE EXAMINATION 
Tun Maryland State Board of Examiners of Nurses announces that the 
first examination for state registration will be held October 29, 30, and 31, 1907. 
All applications should be sent to the secretary of the board, Room 610 
Professional Building, Baltimore, Md., before October 15. 
Nurses applying will be notified where the examination will be held. 
Maar C. Pacxanp, Secretary. 


STATE MEETING OF DISTRICT NURSES 
A mertine of the district nurses of New Jerecy will be held on Friday. 
October 4, 1907, at three o'clock, at the home of Mies Coleman, 331 Main Street, 
East Orange. All nurses and others interested in the matter are cordially 
invited to be present. Miss Anderson and Miss Coleman, of Orange, will read 
papers, and the discussion will be on the advisability of forming a society for 
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ANNOUNCEMENTS 
17 
concerted action throughout the state. 
1 THE CHICAGO SOCIETY OF SUPERINTENDENTS OF TRAINING SCHOOLS 
1 FOR NURSES 
1 Orricens for the year are: President, Miss Lila Pickhardt, Augustana : 
a Hospital; secretary and treasurer, Miss Grace G. Watson, Children’s Memoria! 
1 Hospital. Meetings will be held in Field Tea Room the frst Saturday in the 
| month. The program for the year is as follows: October: The Question of 
1 Finances with the Nurse, Mies Breeze; November: The Justification for the 
a Third Year of Training, Mies Oberg, Mies Brode; December: The Reasons for f 
Hi the Scarcity of Applicants in the Training Schools, Mies Hay; January: The | 
a | Training school Library, Mies Burgess; February: How May « Satisfactory 
7 | Post-graduate Course be Established, Miss Glenn; March: The Responsibility 
od of the Superintendent who has Entire Charge of the Hospital and Training 
60 
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School, Sister Veronica; April: Economies in the Hospital, Miss Dahlgren; 


May: Social Hygiene, Dr. Caroline Hedger; June: Are the Rules of our Train. 
ing Schools too Severe’ Miss Pickhardt. 


VIRGINIA MEETING 
Tue annual meeting of the Graduate Nurses’ Association of Virginia wil! 
be held in Staunton, Virginia, on October 1, 2. and 3. The Hotel Beverly wil! 
be the headquarters of the nurses. A most interesting program has been 
arranged and a large and enthusiastic attendance is expected. 
Exuizasetu R. P. Cocke, R. N. 
Acting Secretary. 


PENNSYLVANIA MEETING 

Tue regular annual meeting and election of officers of the Graduate Nurses’ 
Association of the State of Pennsylvania will be held in the Assembly Room of the 
New Seventh Avenue Hotel, Pittsburg, Wednesday, Thursday and Friday, October 
16, 17 and 18, 1907. 

The first session on Wednesday, at two-thirty p.., will be open. Subjects 
for discussion: The Hospital Economies Course at Columbia University, State 
Registration. 

An executive session will be held Wednesday evening at seven-thirty, also 
Thursday morning at ten. 

At the Thursday and Friday afternoon sessions there will be papers and 
discussions on Alms House Nursing, School Inspection, and Settlement Work. 

A question box will be provided and will be opened at the Thursday after- 
noon session. A tea and reception will be held Wednesday afternoon at the 
Allegheny General Hospital. 

A banquet will be given Thursday evening at the New Seventh Avenue Hotel. 

Rooms for the visitors have been reserved at the New Seventh Avenue Hotel. 
Two dollars per day and up. (American plan.) 

Maupe W. MILLER, Assistant Secretary. 


OHIO MEETING 
Tue annual meeting of the Ohio State Association of Graduate Nurses will 
held in Cincinnati, October 17 and 18. Headquarters will be at the Hotel 
A 


Senton. program of great interest has been arranged and it is hoped that a 
large number of members will be present. 


M. Evten Kersnaw, Secretary, 
112 East Broad St. 
Columbus, Ohio. 


NEW YORK STATE MEETING 
Tue annual meeting of the New York State Nurses’ Association will be held 
at Syracuse, October 15 and 16, in the Academy of Medicine rooms in the Car- 
negie Library Building, Montgomery and Jefferson Streets. An interesting pro- 
gram has been prepared. Five practical ten minute addresses on hospital 
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practice in their profession immediately preceding their appointment. From this 
number, the Governor shall, within thirty (30) days thereafter appoint for 
places om the sald Board, one Nurse, who shall hold office for one year from 
said date of appointment; and two who shal! hold office for two (2) years from 
said date; and two (2) who shall hold office for three (3) years from said date. 
All of the sald appointments shall have the same date, provided no two of the 
so appointed, shall have graduated from the same training school. 

Upon the expiration of the term of office of any member of said Board. 

the Governor of this State shall appoint a successor to fill the said term of 


The said appointment shall be made from a list of five (5) members of the 
sald Association, to be furnished to him by the said Association. 

All vacancies occurring in this Board, shall be filled by the Governor for the 
unexpired term from like nominations furnished to him by the said Association 
within thirty (30) days after the vacancy occurs: Provided, That if the said 
Association fails to make the nominations herein required within the time herein 
specified, the Governor shal! make such appointments by nominating such mem- 
profession thereto, as may seem to him to be proper. 

it further enacted, That the members of this State Board 
of Examiners shall, within thirty days after appointment, organize by the elec- 
members to be President of the said Board, and another to be 
Treasurer, who shall hold office for a period of one year and 
successors are elected and have qualified; said officers shall 
be elected by said Board annually, and in case of a vacancy in either of said 


2 
i 
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offices the Board shall, within forty (40) days after the vacancy occurs, elect 
one of ite number to fill said office, and in the event there is no such election 
within the time named, the Governor shall appoint a member of said Board to 


is required to certify to the Governor, the names of the 
officers so elected, and in the case of a vacancy this shall likewise be certitied 
him, and in the event of a vacancy in the office of Secretary, 
Board shall certify the same to him and shall certify to him 
to fill the vacancy in the event such vacancy is 


it further enacted, That three (3) members of said Board 

& quorum, but no action of said Board shall 

by the affirmative vote of three (3) members thereof. 

Secretary of the Board is directed to keep a record of the minutes of 
a 


the meestings of said Board and a record of the names of all persons applying 
for registration hereunder, and of the action of the Board thereon; and a 
register of all Nurses who have complied with the requirements of this Act, 
all of which said records shall, at all reasonable times, be open to the public 
inspection. 

Said Board is authorized to have and use an official seal which shall bear 
the words: “State Board of Examiners of Nurses for Georgia.” The certificate 
of the Seeretary of said Board under the seal thereof, as to the action or non- 
action of the Board, shall be accepted in evidence, in the Courts of this State, 


as the best evidence of the minutes of the said Board, and likewise the certificate 
of the ald Secretary, under the said seal, as to the registration or non-registra- 


* 
fill the vacancy. 
* 


rements of thie Act. The 


evidence as to the registration 
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* prepaid to last known address of each 
1 the time of said meeting, and by dent 
ulat at Atlanta, and in a Nur 
12 shall be published at the same rates 
2 notice shall be inserted at least : 
rs at least two weeks prior to the said : 
ry Board shall issue a temporary 
5 permit will authorise eaid : 
il the nent meeting of the Board. 
2 it further enacted, That ail | 
5 this Act, shall deposit with the 
| } making such application, the sum of 
| 
is it further enacted, That each applicant for 
| ene (21) years of age, of good moral 
chartered training school for nurses, . 
' sanatorium (in which medical, surgical, ¢ 
treated), where the three (3) years of trai ö 
[A : instruction on the above mentioned class of 
5 um; or must have graduated from « 
: hospital of good standing, supplying a three 
4 above standard, which training may be 
. 1 qualifications of the applicant shall be 
H empowered to prescribe such examination for 
* r fitness and ability to give efficient care to 
Kg it further enacted, That all nurses g | : 
1 such training schools as are referred to in | 
* that fact, entitled to registration without ¢ 
Pe jon fee of Five ($5.00) Dollars as provided | 
5 evidence of good moral character. Nu 
of the said Board that théy are , 1 
a hospital or eanatorium, giving two 
1 or, if they graduated before or during the : 
i | one year’s training, and who are in good 
1 and are engaged in the practice of the 
i | Act, also all nurses in training at the time 
4 specified, shall, upon payment of the application fee, be entitled to registration 
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examination, provided application is made for such registration on or 
909. 

it further enacted, That after the expiration of six months 

from the passage of this Act, it shall be unlawful for any person or persons 
nursing as a Registered Nurse in this State, without 

the said Board, and any person violating any of the provisions 

shall be guilty of a misdemeanor, and upon conviction therefor shal! 

im accordance with Section 1039 of the Penal Code of the State 


Nurse who registers in accordance with the provisions hereof, shall 
Registered Nurse,” and no other Nurse shall assume 
abbreviation “ R. N.,“ or any other letters, words or 
or she is a Registered Nurse, and a violation hereof 

misdemeanor, and shall, upon conviction, be punished 


it further enacted, That this Act shall not be construed 
gratuitous nursing of the sick by friends or members of the 
and it shall not apply to any person nursing for hire, who does not, in 
assume to be a registered nurse, and who does not use the title Kegis- 
or the letters R. N.“, or other letters, words, or figures, for the 


Be it further enacted, That the said Board may revoke any 

by it for sufficient cause, to be adjudged by it; but no such 

revoked without a hearing, notice of the time and place of 

shall be given to the holder of the certificate by the Secretar} at least 

(30) days before the day set for said hearing, which notice shal! plainly 

der of said certificate and the trial shall be 

specified. Said notice shall be mailed to the said 

his or her last known address, postpage prepaid, or the 
vered personally, to the person so accused. 

presiding officer of said Board is authorized and empowered to adminis- 
to all witnesses giving evidence at such hearing; and no evidence shall 

at such a hearing if the same is not under oath. 

II. Be it further enacted, That out of the funds of the said 
from the application fees herein provided, the Secretary of the 
be paid a salary to be fixed by the Board at a sum not exceeding 
undred Dollars ($100.00) per year, and all necessary expenses, and the 

shall be entitled out of said funds, to receive Five 
) per day for each day actually engaged in the service of the 
all necessary expenses, all payments out of said funds shall be 
by the presiding officer of the said Board. 

Secrion } it further enacted, That all laws and parts of laws in 


2. Be 
be, and they are hereby repealed. 
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THE ILLINOIS BILL 
A Law Relating to Nurses and Providing for Their Registration. 
Secrion . Be it enacted by the People of the State of Illinois, represented 
in the General Assembly: A Board to consist of five (5) graduate nurses, 


of Georgia. 
Each 
be styled 
or use 
figures, to 
: shall be 
accordingly. 
to 
family, 
any 
tered N 
purpose of representing that he or she is a Registered Nurse within the meaning 
of thie Act. 
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observed by training schools, and shall determine the reputability of such schools 
by reference to their compliance with such rules and in like manner may from 
modify and repeal such rules. The Board shall, immediately 
of an officer, file with the Secretary of State a certificate 
thereof, giving the name and address of such officer and immediately upon the 
adoption of any rule shall file with the Secretary of State a certificate thereot 
setting out therein a copy of such rule, or in case of the repeal of a rule setting 
and shall immediately publish such certificate in at least 
journal devoted to the interests of professional nursing and mail a copy of 
such certificate to every applicant at the address appearing upon the records 
of the Board and to every reputable training school in Illinois. 

Secrion 4. It shall be the duty of the Board to meet for the purpose ot 
holding examinations not less frequently than twice every year. Notice of such 
meetings shall be given to the public press and to at least one journal devoted 
to the interests of professional nursing and by mail to every applicant and to 
every reputable school in Illinois at least thirty days prior to the 
meeting. At such meetings it shall be the duty of the Board to examine all such 
applicants for registration under this Act as are required to be examined, and 
issue to each duly qualified applicant who shall have complied with the 
pertinent provisions of this Act the certificate provided for in this Act. Any 
person to whom a certificate of registration shall be issued shall within ninety 
(90) days thereafter cause the same to be recorded with the county clerk of 
the county in which such person resided at the time of application. Such per- 
son shall be prepared whenever requested to exhibit such certificate of registra- 
tion or a certified copy thereof. The county clerk shall charge twenty ive cents 
for recording such certificate and for each certified copy thereof. 

Secrion 5. Every applicant for registration shall be at least twenty-three 
(23) years old, of good moral character, and shall possess such further qualiti- 
cations as may be prescribed from time to time by the Board by rule. Provided, 
That no such rule shal] be inconsistent with the provisions of this Act relating 
to those who shall make application prior to July 1, 1910. Every applicant 
shall make such proof of the necessary qualifications as shall satisfy the Board 
Every application shall be made in writing in the true name of the 
form as may from time to time be prescribed by the Board, 

of residence of and be signed by the applicant. The 
ent ion shall be ten dollars (#10) and shall accompany 


subsequent application of the same person shall be 


compliance with the pertinent provisions of this Act 
qualified shall be entitled to registration, as follows: 

examination, provided they make application prior to July 
1, 1910; (a) nurses who shall have graduated before said date and after 
» from a reputable training school, connected with a general or 
who at the time of graduation shall have received a course of 
) years’ training in such training school; (b) nurses who shall 
ve graduated on or prior to January 1, 1897, from a reputable training schoo! 
connected with a general hospital, who at the time of graduation shall have 
received a course of one (1) year's training in such training school and who 
at the time of application shall have been engaged in nursing for five (5) years 
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„ gross incompetence, a habit rendering a nurse unsafe to be entrusted 
with or unfit the care of the sick, conduct derogatory to the morals or stand- 
ing of the profession of nursing, or any willful fraud or misrepresentation prac- 
tieed im procuring such certificate, provided the holder of such certificate shall 
have been given at least thirty (30) days’ notice in writing of the specific charge 
againet such holder and of the time and place of hearing the charge by the Board, 
at which time and place the holder shall be entitled to be heard and to be 
represented by counsel. Upon the revocation of any certificate, the same shall 
be null and void, the holder thereof shall cease to be entitled to any of the privi- 
leges conferred by such certificate and it shall be the duty of the secretary of 
the Board to strike the name of the holder thereof from the roll of Registered 
Nurses and to give notice of such revocation to the county clerk in whose office 
such certificate is recorded and thereupon such county clerk shall note the fact 
of such revocation upon the record of such certificate. 


THE MINNESOTA BILL 


A mitt for an act to provide for state registration of nurses and the licensing 
of persons as registered nurses. Be it enacted by the Legislature of the State 
of Minnesota: 

Sacriom 1. It shall be unlawful for any person to practise professional 
nursing as a registered nurse in this state unless such person shall have first 
obtained a certificate of registration as provided in this Act. 

A Board of Examiners to consist of five persons, one of whom 


the provisions of this Act. Said Board shall be appointed by 
the Governor and the other appointments shall be made from Nurses engaged 
in active work who have been graduated for at least a period of five years from 
reputable training schools, and whose course of training is not less than three 
years’ duration in actual hospital service; provided that there shall always be 
two of said members on said Board selected from Nurses who have had at least 
two years’ experience in educational work among nurses, or who have had two 
or more experience in the instruction of nurses in training schools, and 
provided further, that after the appointment of the first Board, the nurses 


appointed on each succeeding Board shall be appointed from the nurses registered 


member of said Board shall serve for a term of five years 
and until his or her successors are appointed and qualified, except in the case 
of the first Board, whose members shall hold office as follows: one member 
1) year; one for two (2) years; one for 
(4) years; and one for five (5) years. Each 
bond in the sum of $1,000, with securities 
to be approved by the Secretary of State, conditioned for the faithful perform- 
take the oath provided by law for public 

by death, resignation or expiration 
shall be filled by appointment by the Governor. 

Sacrzow 4. Said Board shall elect from its members a President, a Secre- 
and its headquarters at the State Capitol; shall 


* 
22 
shall be a regularly licensed physician, is hereby created to carry out the pur - 
under this Act. 
have @ common seal, and the Secretary and President shall have power to 
administer oaths. 


* 
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Section 5. Each member of said Board shall receive a compensation of five 
($5.00) dollars per day for each day of actual services and ten cents (10 cts) 
per mile for each mile actually traveled in attending the meetings of the Board, 
which compensation shall be paid out of any monies in the hands of the Treasurer 
of said Board; provided that said compensation and mileage shall in no event 


be paid out of the State Treasury. 
Secrion 6. Any money in the hands of the Treasurer at the end of any year, 


in excess of two hundred and fifty ($250) dollars shall be paid over by said Board 
to the State Treasurer to be kept by him for the future maintenance of the 


Secrion 7. Said Board shall hold Public Examinations at least once in 
each year at St. Paul, Minnesota, and at such times as it may determine, and 
notice of the time and place of such examinations shall be given by a publication 
thereof at least ten (10) days before such examination in a daily newspaper 
published at the Capitol of the state, and said Board may give such other notice 
as it deems advisable. Any person desiring to obtain a certificate of registration 
under this Act shall make application to said Board therefor, and shall pay to 
the Treasurer of said Board an examination fee of five ($5.00) dollars and shal! 
present himself or herself at the next regular meeting of said Board for examina- 
tion of applicants and upon said Board being satisfied that the applicant is (1) 
of the age of twenty-one years or over, (2) of good moral character, (3) has» 
received an education equivalent to that required for admission into high schools 
of this state, and (4) has graduated from a training school connected with a 
general hospital where three years of training with a systematic course of instruc- 
tion is given in the hospital, or has graduated from a training school in connec 
tion with a hospital of good standing supplying a systematic three years train- 
ing corresponding to the above standards, which training may be obtained in two 
or more hospitals, said Board shall proceed to examine said applicant in both 
theoretical and practical nursing and upon such applicant passing said examina. 
tion to the satisfaction of said Board, said Board shall enter said applicant's name 
in the register, hereinafter provided for, and shall issue to said person a certifi- 


. Board and to be disbursed by him upon warrants signed by the President and 
9 Treasurer of said Board. 
| 
a cate of registration authorizing said person to practise the profession of nursing 
4 as a “ Registered Nurse.” 
4 Secrion 8. All nurses graduating prior to January Ist, 1910, possessing 
* the above qualifications, shall be permitted to register without examination, 
oi upon payment of the registration fee. Nurses who shall show to the satisfaction ; 
1 of the Board of Examiners that they are graduates of training schools connecte:! 
Pan | with a general hospital or sanatarium giving two years’ training, or prior to the 
af ' year 1897 having given one year’s training, and who maintain in other respects 
ei proper standards, and are engaged in professional nursing at the date of the 
4 passage of this Act, or have been engaged in nursing five years after graduation, 
1 prior to the passage of this Act, also those who are in training at the time 
; of the passage of this Act, and shall graduate hereafter, and possess the above 
ai qualifications, shall be entitled to registration, without examination, provided 
q such application be made before January Ist, 1910. 
4 Secrion 9. Graduates of training schools in connection with special hos- 
a: | pitals, giving a two years’ course, who shall obtain one year’s additional train- 
$4 | ing in an approved general hospital, shall be eligible for registration without 
| | 
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examination before January Ist, 1910, or said graduates shall be eligible for 
registration prior to said date upon passing a special examination before the 
Board of Examiners in subjects not adequately taught in the training schools 
from which they have been graduated. 

Secrion 10. Any applicant who has pursued as a business the vocation of 
aursing for a period of not less than five years prior to the passage of this Act, 
and who presents to the Board a certificate testifying that he or she is competent 
to give efficient care to the sick, said certificate to be signed by one licensed 
physician and two registered nurses, shall be entitled to take a practical exam- 


tion upon the payment of five ($5.00) dollars registration fee, to applicants who 
have been registered in other states having equal requirements. 

Section 12. This Act shall not be construed to apply to the gratuitous 
nursing of the sick by friends or members of the family, and also it shall not 
apply to any person nursing the sick for hire but who does not in any way 
assume to be a registered nurse. 

Secrion 13. Said Board shall keep a register in which shall be entered 
names of all persons to whom certificates are issued under this Act, and said 
register shall be at all times open to public inspection. 

4. A person who has received his or her certificate according to 
the provisions of this Act shall be styled and known as a “ Registered Nurse.” 
No other person shall assume such title or use the abbreviation R. N., or any 
letters or figures to indicate that he or she is a registered nurse. 
Secrion 15. Said Board of Examiners may revoke any certificate for suf- 
ficient cause, but before this is done the holder of said certificate shall have 
thirty (30) days notice, and after a full and fair hearing of the charges made, 
by a majority vote of the whole Board the certificate may be revoked. 

Section 16. Any person violating any of the provisions of this Act, or 
who shall willfully make any false representation to the Board of Examiners 
in applying for a certificate shall be guilty of a misdemeanor, and upon a con- 
vietion shall be punished by a fine of not more than one hundred ($100.00) 
dollars and not less than ten ($10.00) dollars. 

This Act shall take effect and be enforced from and after its passage. 


THE WEST VIRGINIA BILL 


A mix to provide for the appointment of a State Board of Examiners, and 
for the examination and registration of nurses. Be it enacted by the State 


1. That ninety after passage of this Act, a Board of Examiners to be 
composed of five (5) members shall be appointed by the Governor; one of these 
members shall be designated to hold office one year, two for two years, and two 
for three years; and hereafter, upon the expiration of the term of office of the 


ination for state registration, only during the two years immediately following 
the passage of this Act. 

Sacrion 11. The Board of Examiners may issue license without examina- 
Legislature of West Virginia: 
persom or persons so appointed, the Governor shall appoint a successor to each 
person or persons, to hold office for three years. 
2. And be it further enacted: That the members of this State Board of 
Examiners shall as soon as organized, and annually thereafter in the month of 
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provisions of this Act shall be styled and known as a Registered Nurse.” No 
other person shall assume such a title or use the abbreviation “ R. N.,“ or any 
other letters or figures to indicate that he or she is a registered nurse. 

6. That this Act shall not be construed to affect or apply to the gratuitous 
nursing of the sick by friends or members of the family; and also it shall not 
apply to any person nursing the sick for hire, but who does not in any way 


7. That any person violating any of the provisions of this Act, or who shall 
wilfully make any false representations to the Board of Examiners in applying 
for a certificate, shall be guilty of a misdemeanor, and, upon conviction, be 
punished by a fine of not more than five hundred dollars ($500.00). 

8. That the State Board of Examiners of Graduate Nurses may revoke any 
certificate for sufficient cause; but before this is done the holder of said certifi- 
cate shall have thirty days notice, and after a full and fair hearing of the 
by a majority vote of the whole Board, the certificate can be revoked. 


STATE MEETINGS 


Connecricut.—To the Registered Nurses of Connecticut: Your attention 
is called to the need of permanently endowing the Chair in Hospital Economics 
which was established at Columbia University a few years ago at the request of 
the American Society of Superintendents of Training Schools. The purpose 
of the course is the instruction of graduate nurses for teachers and superinten- 

training schools for nurses, and its establishment is one of the most 

made in the advancement of the profession of nursing. 
been supported chiefly by private contributions until its 
been proven and the advantages of its establishment as a per- 
assured. To secure this permanency it is necessary to raise a sum of 
sufficient for the endowment of the course “The Chair of Hospital 
appeal is made to all nursing organizations, alumne societies, 

state associations and individual nurses to aid in this. 

The Connecticut representatives at the annual meeting of the Society of 
Superintendents of Training Schools and the Associated Alumne Convention 
have pledged the state for one hundred and fifty dollars. The treasury of the 
Graduate Nurses’ Association is so depleted by recent expenses that appeal is 
made to the Registered Nurses of Connecticut to raise by individual contribution 
the amount pledged, and it is hoped much more. A contribution of one dollar 
from each Registered Nurse will, if each one responds, more than fulfill the 
pledge. A contribution of “one day’s work” as was pledged by every delegate 
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this State. A nurse who has received his or her certificate according to the 
; assume to be a registered nurse. 
— 
at the Richmond convention would triple the amount and by so much more make 
secure the permanency of the course. 

It is what the individual members of the nursing profession do this year— 
to-day, on which the future of our profession depends. We are in a period of 
transition in our training schools from the learning of nursing as a trade by 
apprenticeship, to the studying of nursing as a profession under trained instruc- 
tors, and the time of transition is always hard. The profession of nursing ! 
cannot be taught in the best manner until nurses who are to be superintendents 
of schools and teachers of nurses have been taught how to teach. This is what 
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Miss E. Daugbtey, Miss E. Peal, Miss A. Finley, Miss Frances Patton, 
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| 
) Before adjourning, the announcement was made that the annual meeting : 
i would be held in Atlanta, early in January. : | 
4 
Mrssovei.—The annual meeting of the Missouri State Nurses’ Association 
i: will be held in St. Louis, October 23 and 24. Members are requested to make 
we an earnest effort to attend. 
4 a Anna B. Apams, Corresponding Secretary. 
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REGULAR MEETINGS 


Monragat, Canapa.—The first annual meeting of the Canadian Society 
of Superintendents of Training Schools for Nurses was held on September 11 
and 12, at the General Hospital. The program was as follows: 


WEDNESDAY, SEPTEMBER IIrn 


„„ Rev. Arthur French 
Address of Welcome, Miss Livingston, Lady Superintendent, General Hospital, 
Montreal. 


Address of the President, Miss M. Agnes Snively, the General Hospital, Toronto. 
Report of Council. 
Minutes of Preliminary Meeting. 
of Treasurer. 
Paper, “ What is Being Done in Canada to Prevent the Spread of Tuberculosis,” 
Miss Louise M. Meiklejohn, Lady Stanley Institute, Ottawa. 


Paper, “ Hospitals in Our Canadian West,” 

Miss Albertine Macfarlane, The General Hospital, Vancouver, B. C. 
Montreal General Hospital 


THURSDAY, SEPTEMBER 12TH 
Taper, Small Hospitals,” 
Miss Christina Hall, General Hospital, Jamestown, New York. 
Discussion, Mies Anna Chesiey, St. Luke’s Hospital, Ottawa. Miss Clara Greene, 
General Hospital, Belleville. Miss Lilla Sheppard, General Hospital, Berlin. 


Royal Victoria Hospital 
Miss Henderson, Lady Superintendent 


rue Connecticut Training School alumne association 
regular meeting on September 3rd. The president, Mrs. Lockwood, 
meeting was read, and it was decided that 
copy sent to each member with an appeal 
chair of Hospital Economics. 
committee was appointed to plan for some entertainment to increase the 


Prrresune, Pa.—The second meeting of the Allegheny County Society of Grad- 
uate Nurses was held at MecCreery’s, August 29. The constitution and by-laws 
for the new association were read and adopted. Permanent officers were elected: 
President, Miss Reid; first vice-president, Miss Duncan; second vice-president, 


22 
1 
Adoption of Constitution. 
Election of New Members. 
Election of Officers. 
; Announcement of time and place of next meeting. 
Introduction of President-elect. 
Adjournment. 
N 
held 
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for the 
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Miss Hendrickson; secretary, Miss O Sullivan; treasurer, Wm. McNaughton; 


October 17, 18, and 19. Future meetings of the association will be held at 
McCreery’s dining room every third Thursday of each month. It is hoped 
nurses will attend regularly in large bodies and enjoy a social chat over 
cups of tea. 


Roxsury, Mass.—The New Engiand Hospital Training School Alumna A 
ciation held its annual meeting in June, and elected the following officers 


vice-president, Mrs. H. W. Dunbar; third vice- 
secretary, Miss D. Hodgins; assistant secretary, Miss S. T. Haviland; treasurer, 
Miss Sarah Beatty. 

Miss Isabella R. Hall, delegate to the convention in Richmond, Va., gave 


a very interesting report of the doings of the Associated Alumne. 
The registry report shows a marked increase in the number of calls during 


the past year. 

A sale of fancy articles held in April at the club rooms enabled the associa- 
tion to purchase eight more shares of club house stock, and at the annual meeting 
of the shareholders it was voted to permit the alumne, after giving bonds for 
the remaining shares, to assume control of the club house, which is now in «a 
flourishing condition. 

At the close of the meeting the graduating class of the hospital and the 
members of the association were entertained by Miss J. P. Christoffersen. 

The secretary desires the members to notify her of any changes of address. 
She is located at the club house, 13 Dimock Street, Roxbury, Massachusetts. 


MINNEAPOLIS, Minn.—The Hennepin County Graduate Nurses’ Association 
held its third annual meéting on September II, at the residence of Dr. Marion A. 
Mead, 1502 Third Avenue South. About thirty nurses were present. 

Miss Edith P. Rommel was unanimously re-elected president. The other 
officers were elected as follows: first vice-president, Mies C. M. Rankeillour ; 
second vice-president, Miss Agnes G. Peterson; secretary, Mies L. Louise Christen 
sen; assistant secretary, Miss Iva Cliff; treasurer, Miss Augusta M. Crisler. 

The association has one hundred and fifty-five active members. The past 

for 


balance of ninety-one dollars and thirty-two cents. 

The report of the registrar shows a continued increase in the work of the 
nurses’ registry, having received one thousand eight hundred and forty- 
for nurses and one thousand two hundred and seven calls from nurses registering 
for work, making a total of three thousand and fifty-two calls during the year 
ending at noon September 11, and six hundred and sixty-six more calls than the 
previous year. Two hundred and four calls were received from out of town. 


| councilors, Miss Hunt, Miss Thompson, Miss Giles, Miss Hosack, and Mrs. Lewis; 
auditors, Miss Weir and Miss Miller. Arrangements were made and committees 
found for the entertainment of the State Association to be held in Pittebugh, | 
| 
— president, Miss Isabella R. Hall; first vice-president, Mrs. Mary C. Hall; second 
| 
4 
fi state registration and incorporating the organization. The treasurer reported a 
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Scuanton, Pa.—The regular monthly meeting of the Scranton Training 
School for Nurses was held at the State Hospital on September 12. The presi- 
dent, Mies Brice, presided. The secretary read the minutes of the May meeting, 
also of the executive meeting held in August. The next meeting will be held 
at the State Hospital on October 10. 


PERSONALS 


Miss Exizanetn Wesser, class of 1899, Rochester Homeopathic Hospital, 
has accepted the position of assistant superintendent of the hospital. 


Miss A. Louise Dierricn and Miss Emily D. Greene, graduates of St. Johns 
Riverside Hospital, Yonkers, N. Y., have established a private maternity hospital 
at El Paso, Texas. 


Miss Mary Weick, a graduate of the Michael Reese Training School, 
Chicago, has accepted the position of superintendent in the Weiss Memorial 
Hospital, Omaha, Neb. 


Du. Laura A. C. Hucues, president of the Spanish American War Nurses, 
will not be a candidate for resleet ion at the meeting to be held at Fortress 
Monroe, October 8-12. 


Miss E. B. Crarxe has resigned her position as superintendent of the 
Sarnia General Hospital, Sarnia, Ontario. She is succeeded by Miss Catherine 
Lawrence, Grace Hospital, Toronto. 


Mas. Beveraty R. Tucker, neé Elsie Boyd, Old Dominion Hospital Alumne, 
class of 1901, who has spent the summer in Vienna with her husband, has 
returned to their home in Richmond, Virginia. 


Miss N. J. Minor, corresponding secretary of the Graduate Nurses’ Asso- 


Maus. Maron ADAMSON, a graduate of the Royal Infirmary, Glasgow, who 
has been for fourteen years superintendent of the Alexandria Hospital, Alexan- 
dria, Virginia, has returned to her post, in perfect health, after a four months’ 
leave of absence spent in Scotland. 


After six years’ service, Miss L. M. Staples has resigned as superintendent 
of St. Barnabas’ Hospital, Minneapolis. She is succeeded by Miss Harriet 
S. Hartry, former superintendent of nurses. Miss Staples was the recipient 
of substantial testimonials of regard from the board, staff, nurses, and employees. 


Mise Masry Hannobx, night superintendent at the Toledo Hospital, 
Toledo, Ohio, has just returned from Sandusky where she officially represented the 
Spanish American War Nurses at the United Spanish War Veterans’ Convention. 
She went in the place of Dr. Hughes, who was unable to accept the invitation 
extended to her, and was accompanied by Miss M. B. Unger and Miss W. C. 
Bohnert of Columbus, Ohio. They were invited to address the convention. 


Mise Hanater Soutrnwosatn, class of 1901, Hospital of the Good Shepherd, 
Syracuse, N. Y., has resigned her position as superintendent of the Little Falls 


ciation of Virginia, who was seriously ill during July and August, is now mak- 
| ing a satisfactory recovery in the mountains of Virginia. 
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Hospital, and after a three months’ rest will become assistant superintendent 
of nurses at the Albany City Hospital. Miss Lucy Cooper, class of 1904, 
been appointed head nurse in the operating-room 


succeedec 
Miss Eorru Mons, Illinois Training School, 1903, and Hospital Economics 
Course, 1907, is superintendent of the hospital at Trimountain, Michigan. 
Miss Elizabeth K. Smith, Illinois Training School, 1898, has recently gone to 
Rockford, Illinois, as superintendent of Rockford City Hospital. Of the class 
of 1907, Illinois Training Schooi, Miss Margaret Powers has been appointed 
head surgical nurse at Pasadena Hospital, Pasadena, California; Miss Mary 
Norquest is superintendent at Mercy Hospital, lron Mountain, Michigan; and 
Miss Clara Cramer is in charge of the obstetrical ward at Cook County Hospital, 
Chicago. 
Miss Hin Scorr Hay, Superintendent of the Illinois Training School, 
and Miss McMillan, of the Presbyterian Hospital, Chicago, have been appointed 


by the Illinois State Board of Charities, members of 
the Insane.” 


Ox June let, Miss Florence L. McBride, Marion Sims Hospital, to Mr. 
William F. Waldron. 

On August 29th, at Livingston, Montana, Mies Elien Minot Allen, class 
of 1899, Boston City Hospital, to Mr. Henry Budd Robinson. 

Ox July 13th, at Rockville, Maryland, Ethel Mary Griffin, Johns Hopkins 
Hospital, to Mr. Harwood Franklin Mullikin, of Baltimore, Maryland. 

On June 20th, at Saranac Lake, N. Y., Miss Gertrude Fox Jones, Johns 
Hopkins Hospital, to Mr. James Pryor Williamson, of Wilkes-Barre, Penn- 
sylvania. 

At Lexington, Virginia, September 10th, Miss Nanty Mayo Spencer, Old 
Dominion Hospital, 1903, and Dr. Prentiss DuPuy Johnston. They will live at 
Pocahontas, Virginia. | 
On July 18th, Mies Emma MacKenzie, Michael Reese Hospital, to Mr. W. F. 


id | 
Shepherd, to succeed Mrs. Wade. Miss Amy Bliss has resigned her position : 
! | man of the committee, and a member of the State Board of Charities, has long 
| been interested in the care of the insane and it is hoped that with her presence 
on the board and the fact that two nurses have been placed on the committee 
| something may be done to provide a more liberal supply of high grade nurses 
‘for the insane hospitals than has previously been possible in Iilinois. 
MARRIAGES 
b 1 3 On August 24th, Miss Henrietta C. Ashton, Marion Sims Hospital, to Mr. 
| 
| 
he Percival, of Toronto. Miss MacKenzie was president of the Michael Reese 
— it alumne for a number of years. 
|| 
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OBITUARY 


June 17th, 1907, at the home of her sister at Reading, Pa., Miss Sara 
graduate of the Hospital of the University of Pennsylvania. She was 
with paralysis January 19 while in charge of a patient, but from the 
first there was no hope of her recovery. Her death was a shock to her many 


Nurses’ Association, and an interested worker in the Pennsylvania 
State Association. She had also been first vice-president of the Nurses’ Associ- 
ated Alumne of the United States during 1903-1904. 


i 

— 50 

H 

| 
| friends and acquaintances. 

1 Miss Rudden was active in all association work, having been president of 
. the University alumne for two successive terms, an officer in the Philadelphia 
| 
| 
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TRAINING-SCHOOL NOTES 
An Allerton memorial room has been furnished by the graduates of the 


Rochester Homeopathic Hospital for the pupil nurses and is most attract 
and restful. . 


— 


Amn library for the nurses bas been added to the training schoo! 
of the Hospital of the Good Shepherd, Syracuse, 
superintendent of nurses. 


Tne Passavant Memorial Hospital, Jacksonville, III., reports the com 
of a prosperous year. All expenses have been met 


* 


Tne Little Falls, N. V. Hospital and the Thankagiving 
town, N. V., have affiliated with the Hospital of the Good Shepherd, Syracuse, 


N. X., for the purpose of giving their nurses a course in pediatrics. Each of 
these hospitals is pledged to send three members of its graduating class to serve 
in the children’s pavilion for a period of six weeks. 


Tur following course of required reading is taken from the bulletin of 
information of the Blessing Hospital, Quincy, Ill. It may prove suggestive 


to other schools: : 
First Year: Best articles in Tue Amenican or Nuasine. 


teria, Yeasts and Molds in the Home.”—Conn. 
Nature Club.”—Thorndike. 
Third Year: Best articles in Tue Amenican Jovgnat Nunsine. 


ing Ethics. — Robb. Personal Hygiene. —Pyle. Notes on Nursing.”— 
Nightingale. “Life of Florence Nightingale.“ Tooley. 
80 


| 
pletion 
dollars 
have been spent in improvements. : 
Tue graduating exercises of the Michael Reese Training School were he! ! 
in the memorial hall of the hospital on September 25th. A dinner was given : 
by the alumna association to the graduating class during the following werk. | 
Mercy Hosrrrat, of Benton Harbor, Mich., has moved into a new hospit«! 
building and has organized a training school, with Miss Ethelyn Bearce, Hahne 
mann Hospital, Chicago, as superintendent, and Miss Kate McCormack, Cleve- 
land, as assistant. 
7 
4 and Ita Dangers.”—Prudden. “ Water and Ice.“ —Prudden. Chemistry of the ’ 
i Household.” Selections from Martin Chuzzlewit.”—Dickens. 
Second Year: Best articles in Tun Amenican JovsnaL oF 
1 . “Story of Bacteria.”—Prudden. “A Sermon in the Hospital.”—King. “ Bac- 
“ Nurs- 
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Tun following open letter was addressed to the president of the State 
Normal and Industrial College of North Carolina by Miss Wyche, superintendent 
of nurses at Watts Hospital, Durham: 


TO THE PRESIDENT OF THE STATE NORMAL AND INDUSTRIAL 
COLLEGE 


The importance of thoroughly trained nurses is now, as never before, being 
in the South. The favor with which this profession is being received 
is attested by the larger number of young women who are applying for training 
in our 
To place nursing on the plane of a profession, rather than that of a trade, 
our nurses must have better preparation, both general and technical. 
Some apply whose general education is decidedly deficient, but let us grant 
are prepared to begin hospital work, all of us who have to do 
with the work in our smaller hospitals know under what difficulties classes for 
nurses are conducted. Where the bulk of the teaching falls, as is usual, upon 
ome nurse or superintendent and a few doctors whose hands are already full, 
systematic instruction is next to impossible. An emergency case may take the 
nurse at the lecture hour. The same emergency may take the physician should 
it happen to be his lecture hour. With her routine hospital duties the pupil 
too fatigued to properly comprehend the simplest subjects. 
Teaching is very exacting work; and for one nurse to teach half a dozen different 
subjects and still meet the many demands made upon her time and strength is 
eaching requires special fitness, and not every good physician, 
nurse of good executive ability, is a good teacher. 

It is apparent, I believe, that in the dozen or more hospital training schools 
Carolina, not only are there many applicants whose previous training 
but many subjects are being taught half way, many of which 
have been mastered before applying for admission to a hospital. 
conditions that confront the hospital training schools of our State, 
are run connection with small hospitals whose resources are 

of 


4 


in 
the difficulty it is proposed to offer at the Normal and 


a course are apparent. Many of the subjects are already 
there, in a systematic way, by experienced teachers. The thorough 
chemistry, physiology, ete., would be of incalculable 
both in training study and in lightening the burden of the overworked 
their part cheerfully and without pay. The 
of both superintendent and physician, when a pupil enters the 
favor of the course. Better prepared 
means the saving of the health of the nurses, a saving 
in a more economical use of expensive materials and 

owes it to the nurse to give her thorough instruction, 
and to give it in advance of its being thrust upon her through the necessities of 


being taught 


i 


work. 
proposed course roughly outlined might be as follows: 


9 Greensboro, N. C., a preparatory course for nurses. The 
hospital 
The 
Anatomy and physiology. 
Personal and household hygiene. | 
6 
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Systematic courses of reading on nursing and allied subjects. The course 
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82 
ia Elementary biology. 
aed Chemistry as related to medicine. 
| wey Classroom demonstration by nurses on bed making, bandaging, the prepara- 
1 tion and sterilization of surgical dressings, etc. 
1 PFrequent lectures by physicians or nurses, on subjects of interest and 
iz benefit to the student nurses. 
By 
8 
| 
44 
+ of a course 
m this 
and a 
directly 
| as never 
4 unit; 
| | and of d 
| school of ¢ 
1 
| | 7 
1 have a 
: | | ies, doubtless, in connection with the satisfactory working 
11 This problem is accordingly submitted for the consid- 
if ucational department of the Normal and liadustrial College 
55 training schools of North Carolina. 
7 Mam L. Wrcuzs. 


PRACTICAL SUGGESTIONS 
ove 


I nave learned long since that my private likes and dislikes are not 
the decrees of the eternal. 
JoHN BURROUGHS. 


One can hardly imagine a higher tribute to literature than that 
implied in the artless question of a little child: “ Mamma, does God 
make books or can men do it?” 


Wu the nuts are ripe, the tree will let them fall and think no 
more about them. * * * Mountains and trees make me humble. 
I feel like a poor relation. 

Braprorp Torrey. 


WHEN a nurse must handle coal in large pieces for a grate and has 
no tongs, she will find an old stocking convenient. ‘The hand can be 
slipped inside the leg and the fingers are not soiled. 

M. E. D. 


Pnona mr many nurses are by this time familiar with the delightful 
electric water heaters which can be attached to an electric light fixture. 
They are particularly nice for nursery use as they do not vitiate the atmos- 
phere and there is no danger of fire. 


Unper a new re-districting law adopted in July by the State Board 
of Charities of Illinois, the work of removing insane patients from the 
county almshouses was begun in September. Hereafter the state must 
gradually take care of all its public insane. 


“So many Gods, so many creeds, 
So many paths that wind and wind, 
When all this old world needs, 
Is just the art of being kind.” 


— — — Aœ— k. 
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“Givg the body the nourishment, the exercise, the fresh air, the 
sunlight it requires; keep it clean, and then think of it as little as pos- 
sible.. Don’t talk of sickness and disease. By talking of these you do 
yourself harm, and you do harm to those who listen to you.” 

Pustic Hzattu. 


22 
* 


„Ctxax polished teeth are an ornament. School children can be 
taught that the chief business of the dentist is not to make and extract 
teeth, but to preserve tecth. Let the human family come under the imme- 
diate direction of the efficient dentist twice a year and the toothless race 


will never come.” 
Punto Heatru. 


A new device called the thermos bottle will keep liquids placed in 
it at an even temperature, hot or cold, for a long time. If a nurse has 
no gas of easy access she can keep sterile water sufficiently warm all 
night for use in doing dressings. It comes in pint and quart sizes and 
is too expensive for general use. 

J. F. C. 


Ir man could overcome the inertia of downright laziness and 
keep his alimentary canal scrupulously clean, one-half of the disease: 
‘ flesh is heir to’ would be swept off the earth. Constipation, foul breath, 
indigestion, headache, nervousness, etc., are the lazy man’s legacy. Not 
infrequently he confirms his habit of laziness by resorting to dope. 


They might not need me, yet they might, 
I'll let my heart be just in sight. 

A smile so small as mine might be 
Precisely their necessity. 


Emtty 


A sareTy razor is excellent for surgical and obstetrical prepara- 
tions. The first cost is five dollars, which includes ten blades, but there 
is no expense for sharpening, and additional blades come in packages 
at five cents each. Four preparations can be done with one blade. The 
patient is not afraid and the nurse is saved the wear and tear of boost- 


ing her courage. 


IFC 
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In her annual report of the Toronto General Hospital Training 

School, Mies Snively makes a comment which is so true of all our schools 

that it is worth quoting: “In this community of over one hundred 

young women, the process of transforming the untrained, undeveloped, 

undisciplined girl, into the thoughtful, self-restrained, capable woman, 
goes on concurrently with that of the daily routine of hospital life.” 


A Patient in a Civil Hospital said farewell to his favorite nurse 
in these impressive words: You've bin a good lass to me, Miss, a rare 
good lass. I o’pe as the Lord’ll reward you, but there we never know!” 
This reminds me of a compliment paid to an American nurse in Europe 
to whom one of her patients, in deepest gratitude, said: “ Nurse, if 
ever there was a fallen angel, you are one!“ 


Borms.—There are still physicians who say that boils are always 
a manifestation of blood disease. While it is true that a run-down 
condition will predispose to the appearance of boils, these are practically 
always due to infection from without. It is suggested that men suffer 
more from boils on the neck than do women, because the former wear 
starched collars that are likely to produce lesions through which infective 
agents find their way beneath the skin. 

JOURNAL OF THE AMERICAN MEDICAL AssoctATIoN. 


EXTRACT FROM THE LETTER OF AN ARMY OFFICER TO A FRIEND 
IN ROCHESTER 

Tus officers at the mess got hold of those articles by Dr. Potter and 
read them with great interest. The information is just what several of 
them said that they would have thanked their fathers for telling them 
before they went to college. One of them is a fellow who has had some 
severe experience from the lack of just that sort of information at the 
time when it was needed. His father is a prominent business man and 
& very active man in the affairs of the Episcopal Church in the state 
where he lives. His mother is as fine a woman as could be found any- 
where. They are simply the kind who give their children good home 
influences but never came down to telling them specific things about how 
they ought to live and what they ought to avoid. His boys learned by 
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Emma MacKenzie Penrcivat. 


God builded with these men who blessed His poor, 
Love He gives freely from His throne above, 


Surely beside these beds in love He stands, 

To bless the feeble work of human hands, 

Since men have wrought for Him with love and care, 
His presence comes to bless the temple fair. 

It stands, a monument that must endure, 

He asks of human hearts that same gift—Love. 


ð‚ 


Iw answer to the inquiry about steamship nurses, Miss Ehrlicher of 
the German Hospital and Dispensary, New York, writes: 
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4 “ The September Jowanat inquires about the em 
19 ships. So far as I know there are only two. These are ' 
Hamburg-American Company on the steamers Amerike f 
70 Victoria. They are enrolled as members of the ship's ‘ 
f duties, such as being present in the gymnasium during 

igs tric light baths, ete. They take their meals in the N 
. and are expected to spend their time among the first : 
24 have a definite salary and when in port have perfect liberty N 
41 ship or on land as they like. The Hamburg-American 

1 | nurses directly from our registry. There are many nurees 

ie positions for the sake of the large fees, but I think it is 

{4 are foreigners. These two nurses have had cases of 

4 delirium tremens and insanity. They have been isolated 

1 and have brought patients to hospitals in both porta 

uF second and steerage passengers. I doubt if these 

TER popular, as steamship companies do not like to pay 

1 passengers to pay for services in tips. However, by 

1 74 kind of women for the place, we established it on a proper basis. 
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Tus Wasn Borer as a Srnilizza (for the benefit of those who 
do not yet know how, and with apologies to those who do).—The follow- 
ing method will be found simple and satisfactory. Be sure that the 
boiler is clean. Place a cloth on the bottom of the boiler, on this set 
four Mason jars filled with water. Fill the boiler half way up the jars 
with cold water. On top of the jars set a wire dish drainer, such as is 
found in almost every kitchen, on this put the packages to be sterilized, 
bested in old clean cloths. Cover the boiler tightly. After the water has 
begun to boil let the packages sterilize for an hour. Dry the packages, 
a few at a time, by setting them on earthenware dishes in a warm oven 
with the door open. Have them watched carefully to prevent scorching. 
Put them in the sun afterward if possible. If the packages are being 

some time ahead for an obstetrical case, do not pack them 
away until after twenty-four hours, as dampness may appear later in 
packages which seemed at first perfectly dry. 

The reasons for this process are as follows: The cloth on the bottom 
of the boiler keeps the jars from breaking. Jars are cleaner than bricks 
or boards and at the end of the hour they too are sterile and ready for 
solutions. They are filled with water to keep them from tipping over. 
The jars are better than a hammock arrangement because they allow the 
cover of the boiler to fit on tightly, keeping in all the steam. If cold 
water is used in starting, the packages do not get as wet. The bundles 
are basted, not pinned, because bastings can be ripped out at one jerk, 
while pine which have been through a sterilizing process come out with 
difficulty and may cause delay at a critical moment. 
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BOOK REVIEWS 
Poe | 
1s OF 
M. E. CAMERON 
| Ane. A Text-Book for Nurses, and « Hand-Book for N 
re for the Sick. By Anna Caroline Maxwell, Superin- N 
{ the Presbyterian Hospital School of Nursing, and Amy ; 
Pope, Instructor in the Presbyterian Hospital School of 
Putnam's Sons, London and New York. The 
this work, the fruit of the « | 
Pope, marks a turning point in ; 
nt time, the “text-book,” and 
of subjects, which, while they 
n the curriculum of every school 
from practical nursing in the ö 
ne sick, and quite out of place 
for this error in classification ! 
books of nursing have been writt 
d in practical nursing as in . : 
„and so we have had many succ 
y a minimum of nursing proper, 2 
| more or les. The present volu 
| hich we do not include Mrs. Re ‘ 
| pm Mrs. Robb’s book in that it e 
| nfulness and efficiency of the be ; 
nting themselves as candi 
i come fortified with good health 
sane hygienic living—fresh air ni 
4 food, and proper amount of 
1 To good health she must be 
1 he has the capacity for education. 
88 
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last qualification the authors call the moral—and under this head 
include, neainess, economy, courtesy, obedience, promptness, sympathy, 
tact, truthfulness, dignity, respect for officers, and respect for the secrets 
of others. No hint here for a field for over-training—honesty and intelli- 
gence being the only attributes besides health which a prospective pro- 
hationer need possess. The book proceeds with a chapter on bacteriology 
— its relation to disease—manner of classification of bacteria and means 
of preventing their increase—methods of destroying germs and rules 
for making germicidal and disinfectant solutions. Next comes ventila- 
tion—the care of the ward, referring back to the chapter on bacteriology 
for the reasons for special precautions against accumulations of any 
sort of dust, rust or other sign of foreign matter. The making of beds 
care of patiente—symptoms—charting, and recording. 

Baths and packs have their own chapter, where we have the simplest 
and plainest information—the most minute details relating to the com- - 
fort of the patient—the most exact authority for temperature, time, etc. 
No less attention to detail is given to the chapters which follow—on 
counter-irritants; the urine; enemata; lavage; douches. The adminis- 
tration of medicines, Chapter XV, outlines what a nurse ought to know 
(very briefly) about medicines; gives the rules for estimating the per- 
centage of solutions, for estimating the dose of a different fractional 
part of grain from the drug on hand, for estimating a child’s dose. 
Gives the different weights and measures including the metric system ; 
the symbols and abbreviations used in prescriptions and chemistry. 
Demonstrates the administration of medicines through the skin; by 
rectum and by inhalation; also the application of medicine to the eye. 
The same chapter concludes with the keeping of medicine lists, order 
books, and the immaculate care of the medicine case. 

Emergencies, medical and surgical; bandages, strapping, and 
splints; these in three chapters are also demonstrated. Chapter XIX 
brings us to surgical dressings. We have exact rules for the cleansing 
and sterilization of everything which is to be brought in contact with 
the wound, of everything which enters the operating room or is placed 
upon the dressing tray for the bedside dressing. Treatments which 
require aseptic precautions follow in line—as aspirations, hypodermo- 
clysis, injections of antitoxines, and vaccination, intubation and the 
taking of throat cultures, and cultures of the blood. Following these 
come operating-room technique; synopsis of important diseases, a short 


chapter om food and then the XXV and last chapter which very briefly 
outlines the use of massage and some of the movements employed. This 
is followed by the usual glossary and index. 
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One needs to read the book to appreciate it; a mere enumeration of 
the subjects gives no hint of the immense amount of care taken to quote 
methods which have been proved by experience in many echools to be 
the means best adapted to give good results and at the same time to 
insure the comfort and confidence of the patient. 

Practical experience speaks from every page of the book—this gives 
it at once its greatest value and its charm. With all due regard to other 
schools throughout the country it must be acknowledged that many are 
unable from one reason or another to attain to the fine standard which 
the Presbyterian Hospital School of New York has set, and it is a 
matter for congratulation that those who have made the success of the 
school are so generous in sharing the result of their experience and labor. 
Not an idle word—not a shred of padding is to be found between the 
two covers. Vain repetitions are studiously avoided—the pupil being 


referred to page and chapter whenever it is necessary to draw on a 


previous lesson. A feature of marked importance is the footnote which 
is repeatedly employed throughout the book to attract and hold the atten- 
tion to some point of vital importance. The authors have our heartiest 
congratulations and best wishes for the success of the book both as a 
literary venture and a financial investment. 


Foons anp THE ApULTERATIONS. Origin, Manufacture and Composition 
of Food Products; Description of Common Adulterations, Food 
Standards and National Food Laws and Regulations. By Harvey 
W. Wiley, M.D., Ph.D. F. Sens & Oo., 1019 Walnut 
Philadelphia. 


This book gives deol of information sequeting foods, 
and the title fails to convey any adequate idea of the many sided interest 
which the subject includes. Beside what is indicated on the title page, 
there is matter to carry the reader far afield in the arts and sciences. 
If one wanted a whole library in one book this comes as near it as one 
could well hop2 to find. Of course there is everything relating to mest 
and milk and oleomargarine and all the things one expects, but there 
is also much more ; there is chemistry, botany, bee-keeping, sugar milling, 
an exhaustive erticle on fungi, ditto on fruits, nuts, in fact while it is a 
book which cannot be said to belong to any particular cless of readers, 
there is in it something for all. It is very handsomely gotten up. There 
are eleven plates in colors and many other illustrations. 
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CHANGES IN THE ARMY NURSE CORPS 


RECORDED IN THE OFFICE OF THE SURGEON-GENERAL FOR TWO 
MONTHS, ENDING SEPTEMBER 12, 1907 


Ita. Beatua, recently arrived in the Philippines Division, assigned to 
duty at the Division Hospital, Manila. 


Baves, Mas. Cuaistiana M.. appointment as Chief Nurse at Zamboanga 
revoked; tramsferred to the United States and assigned to duty as nurse at the 
General Hospital, Presidio of San Francisco, California. 


Dewany, Magi, transferred from Division Hospital, Manila, Philippine 
Islands, to Fort William McKinley for duty. 


Doenacn, Can C., transferred from General Hospital, Presidio of San 
Francisco, to duty in the Philippines Division. Sailed August 5th. 

Ape.aipe, transferred from Division Hospital, Manila, to Zam- 
bang, Philippine Islands, for duty. 


Hexeat, Joseruine, transferred from General Hospital. Presidio of San 
Francisco, to duty in the Philippines Division. Sailed August 5th. 


Himes, M. Vinotnta, transferred from duty on Crook to duty at General 
Hospital, Presidio of San Francisco, August 6th. 


Jones, Masset, recently reported at General Hospital, San Francisco, 
from Philippines Division, discharged. 


Kenxepy, Masry J., transferred from duty on (rook to duty at General 
Hospital, Presidio of San Francisco, August 6th. 


Lustie, Gesraupe H., transferred from General Hospital, Presidio of San 
Francisco, to duty in Philippines Division. Sailed September 5th. 


McVax, Many V., graduate of Maryland General Hospital, Baltimore, 1905, 
appointed and assigned to duty at (General Hospital, Presidio of San Francisco. 


Manx, Mona E., transferred from Zamboanga to Division Hospital, Manila, 
Philippine Islands, for duty. 


Moons, NA, recently on duty at General Hospital, Presidio of San Fran- 
cisco, discharged. 


Nowa, Frances, graduate of St. Mary's Hospital, Milwaukee, Wis- 


Presidio 
of San Francisco. 
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Rund, Mandant D., formerly on duty at General Hospital, Presidio of San 
Francisco, discharged. 

Riompax, Masts A., transferred from General Hospital, Presidio of San 
Francisco, to duty in Philippines Division. Sailed September Sth. 

Salman. Mas. Masouratre, transferred from the Philippines Division to the 
General Hospital, Presidio of San Francisco, on account of illness discharged. 

Sexton, Karma V., formerly on duty at Division Hospital, Manila, 
Philippine Islands, discharged in Manila to be married. Married to Mr. Finlay. 
son in June, 1907. 

Tuompson, Dosa E., re-appointed as nurse, and after arrival at the Genera! 
Hospital, Presidio of San Francisco, assigned to duty as Chief Nurse. 

Wasninoton, Nawxir M., graduate of National Homoepathie Hospital, 1903. 
post-graduate course at General Hospital, Braddock, Pu., appointed and assign. 
to duty at General Hospital, Presidio of San Francisco. 

Wurrg, Ciara B., transferred from Division Hospital, Manila, to Zamboangu 
Philippine Islands. 

Wu, Hani Exsig, recently reported in the Philippines Division, assigned 
to duty at the Division Hospital, Manila. 
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THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS. 
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THE NURSES’ ASSOCIATED ALUMN# OF THE UNITED STATES. 
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THE CALIFORNIA STATE NURSES’ ASSOCIATION. 
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ILLINOIS STATE NURSES’ ASSOCIATION. 
President, Miss M. H. MoMuzan, Presbyterian Hospital, Chicago, Il. 
Geeretary, Miss Henvenson, Children’s Hospital Society, 79 Dearbors 
Street, Chicago, III. 


INDIANA STATE NURSES’ ASSOCIATION. 
President, Miss Eoxna Homrpunsr, Crawfordsville, Indiana. 
Secretary, Miss Mas D. Cunam, 39 The Meridian, Indianapolis, Indiana. 
IOWA STATE NURSES’ ASSOCIATION. 


President, Miss Aue B. Staventea, Ottumwa, lowa. 
Secretary, Mus. Ina C. Nur, Waterloo, lows. 
Chairman Credential Committee, Mise M. AA. Mason City, lows. 


KENTUCKY STATE ASSOCIATION OF GRADUATE NURSES. 
President, Mise Nun Grizarts, Louisville. 
Corresponding Secretary, Miss Anm R Recs, Louisville. 


LOUISIANA STATE NURSES’ ASSOCIATION. 
President, Miss C. Faomuuns, New Orleans, Le. 
Setretary, Mise 1517 Antoine Street, New Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION. 
President, Miss Many M. n Newton Hospital, Newton Lower Falls, Mase. 
Secretary, Miss Eoruzs Das, Stillman Infirmary, Cambridge, Macs. 
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President, Miss E. L. Lansing, Michigan. - 
Secretary, Miss Farm Ann Arbor, Mich. 


MINNESOTA STATE NURSES’ ASSOCIATION. 
President, Mas. Atzx. Cotvin, 623 Grand Avenue, St. Paul, Minna. 
Secretary, Mas. E. W. Sruns, 2622 Irving Avenue, South, Minneapolis, Minn. 


MISSOURI STATE NURSES’ ASSOCIATION. 
President, Mus. G. M. Omsom, Jewish Hospital, St. Louis, Mo. 


Corresponding Secretary, Miss Anna Beizz Apams, 923 East Ninth Street. 
Kansas City, Mo. 


NEBRASKA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Nancy L. Doassr, 119 North Thirty-second Avenue, Omaha, Neb. 
Secretary, Miss A. E. Baosson, Clarkson Hospital, Omaha, Neb. 


GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE. 
President, Miss Gaace P. Hasxet1t, The Wentworth Hospital, Dover, N. H. 
Corresponding Secretary, Miss Ipa A. Nutrza, The City Hospital, Laconia, N. H. 
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